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New Ideas 


Sirs: 

Your JOURNALS have many interesting articles 
and I am especially fond of the Scientific Edition as 
it brings forth many ideas, new and interesting, and 
sometimes gives a peek into the future of pharmacy. 
Flint, Mich. Davip C. StiFF 


Unlawful Compounding 
Sirs: 

It is well and good that those people selling 
“Federal Caution” drugs over the counter are prose- 
cuted, but absorb my fifteen bucks in a course of ac- 
tion to prevent those people who are doing the pro- 
fession the most harm—the people compounding 
prescriptions who are not registered pharmacists! The 
other offense will or would diminish rapidly. 

Perry, lowa LEONARD A. WICKS 


Code af Ethics 
Sirs: 

I would like to congratulate you on the fine job 
done in publishing the ‘‘Special Supplement.” The 
information is very helpful. I was glad to see you 
print the ‘‘Code of Ethics.” It should be displayed 
and used in prescription departments as much as 
the U.S. P. and N. F. 
Flint, Mich. FRED GERMER 


Professional Tie 
Sirs: 

I have received your letter informing me that I 
am on the mailing list for both editions of the Jour- 
NAL. They represent one of the few ties I have, at 
the present time, with the pharmacy profession. 

I enlisted in the Air Force in August, 1952, and 
served in a military pharmacy until February, 1954. 
At that time, I received a direct commission in the 
Air Force Medical Service Corps as a medical supply 
officer. For all the effort I’m sure you and the 
ASSOCIATION put forward, a big thank you. 
Riverside, Calif. KENNETH C. HERZOG 
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ournal, 2215 Constitution 
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D. C., giving all pertinent 
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loduron-B, Umbradil, Diodone 


Please advise me as to the composition and avail- 
ability of Ioduron-B, Umbradil, and Diodone.— 
M. B., Kansas. 


Ioduron-B (Joduron “B’’) is a solution of 2- 
iodo-4, 4’ - diamidino - 4 - pyridone - N - acetic 
acid (55% I) with carboxymethylcellulose added to 
increase viscosity. It is available in ampuls, for 
use as‘a water-soluble contrast medium, from Cilag 
GmbH, Alsbach (Bergstrasse), Germany. 

Xumbradil (formerly Umbradil) is listed in Gehes 
Codex 1953 as the diethanolamine salt of 3,5-diiodo- 
4-pyridone-N-acetic acid. It is used in 35%, 50% 
and 70% solutions as a water-soluble contrast 
medium. It is available in 20-cc. and 50-cc. am- 
puls from Ab astra, Sodertalje, Sweden. 

Dionone or Diodrast (Winthrop-Stearns Inc., 
1450 Broadway, New York 18, N. Y.) is iodopy- 
racet (diethanolamine salt of 3,5-diiodo-4-pyridone- 
N-acetic acid) in neutral solution, 35% by volume. 
It is used as a water-soluble contrast medium. 


DDT and Benzyl Benzoate Lotion 


Would you please suggest a method for compounding 
the following prescription: 


oy csi lin aig sa cea eee 1 
Saponated benzyl benzoate.......... 20 
PUNOWNIE ie 6 tie cies ee eee 5 


10% Alcohol q.s. ad. 
Sig: Apply and fan dry, then apply a 
secénd coating. 


—S. A. G., New York. 


The addition of 1 part each of Veegum, glycerin, 
and polysorbate 80 to the prescribed formula per- 
mits the preparation of a more satisfactory prod- 
uct. 

Mix the Veegum with 69 cc. of 10% alcohol, add 
the saponated benzyl benzoate and mix well (mor- 
tar, bottle, or mechanical mixer). Mix the zinc 
oxide, glycerin, polysorbate 80, and DDT; add the 
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emulsion to the mixture and pass the product 
through a hand homogenizer or mix in a blender. 

A modified benzyl benzoate lotion, to which zinc 
oxide and DDT might be added, appeared in Tu1s 
Journal, 15, 294(May, 1953). 


Dextran and Polyvinylpyrrolidone 


What is dextran 282, and where can it be ob- 
tained? Is it one of the polyvinylpyrrolidones? How 
are they produced, and can they be used interchange- 
ably?—J. S., New York. 


Dextran 282 is a designation of one of many 
variations of high molecular weight glucose poly- 
mers produced by the action of Leuconostoc mesen- 
teroides on sucrose. The A.M.A. monograph on 
Dextran was published in Tuts JOURNAL, Sci. Ed., 
43, p.V (April, 1954). Dextrans can be obtained 
from The Dextran Corp., Federal St., Yonkers 1, 
We WR 

Polyvinylpyrrolidone (PVP) is a polymer of the 
synthetically produced vinyl pyrrolidone monomer. 
PVP is available from General Aniline & Film Corp- 
oration, 435 Hudson St., New York 14, N. Y. 

Although both products can be used to expand 
blood plasma volume, they are not used interchange- 
ably for this purpose. Nor should they be used in- 
terchangeably in formulations of drug dosage forms. 


Injectable Fat Preparation 


Are injectable preparations containing fat avail- 
able? How can they be prepared?—L. F. D., Ohio. 


Injectable emulsions containing fats or oils are pre- 
pared by Abbott Laboratories, Inc., North Chicago, 
Ill., and by The Upjohn Co., Kalamazoo, Mich. 

In studies on fat emulsions in humans, Johnson, 
W.A., Freeman, S., and Meyer, K. A. [J. Lab. Clin. 
Med., 39, 176(Feb., 1952); 414(Mar., 1952)] used 
the following emulsion in both reports: Olive oil, 
10%; in 5% glucose, emulsified with a 1% lecithin 
fraction (specially prepared by Dr. Percy Julian, 
Glidden and Co., Chicago). 

The emulsion was prepared as follows: The waxy 
lecithin was divided into small pieces and added to 
fresh commercially prepared olive oil, which was 
placed on a steam bath until the lecithin had dis- 
solved in the oil. The oil-lecithin and dextrose- 
water (5% dextrose in water) phases were mixed in 
a Waring Blendor to make a coarse emulsion, and 
quickly put through the Cherry-Burrell dairy 
homogenizer (previously rinsed with pyrogen-free 
distilled water) fifteen times at 3,500 pounds per 
square inch of pressure. The resulting emulsion was 
filtered through a Buchner funnel using No. 50 
Whatman filter paper. The emulsion was bottled 
and at 24-hour intervals autoclaved twice at 121° C. 
and ten pounds pressure for ten minutes. The bot- 
tles were sealed and stored at 4° C. 


(Continued on page 502) 
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... protected until moment of uge assures accuracy 





CLINITEST: 


Sealed-in-Foil Reagent Tablets 
Boxes of 24 (No. 2157) 


Sealed-in-Foil Tablets are supplied in Universal Model Set No. 2155 (illustrated) 
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DIVISION OF MERCK & Cun, Inc. 
Philadelphia 1, Pennsylvania 


PHOTOGRAPH BY CHARLES KERLEE 


For recurrent rheumatic fever prophylaxis... 


PENALEWV 


SOLUBLE TABLETS POTASSIUM PENICILLIN G 


Recurrences of rheumatic fever may be 
avoided by year-round use of PENALEV. Accu- 
mulated evidence “indicates that oral penicillin 
is a safe and effective prophylactic agent...no 
penicillin-resistant strains of group A hemolytic 
streptococci have been reported,”! following 
oral doses of penicillin. The onset of rheumatic 
fever may be prevented by treating streptococcal 


infections with large doses-of oral penicillin.* 
Readily soluble in ordinary beverages, 
PENALEV is easy to take over long periods. 
Quick Information: Supplied in soluble tablets 
of 50,000, 100,000, 200,000, 250,000, 500,000 
and 1,000,000 units of potassium penicillin G. 


References: 1. Postgrad. Med. 14:429, 1953. 
2. J.A.M.A. 151:141, 1953. 


This advertisement is appearing in current medical journals as part of Sharp & Dohme’s promotion to the profession. 


455 








JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Tetracycline Lederle 


NEW om LINEV 














j 





NEW sales for you! 











*REG. U.S. PAT. OFF. 


PractIcAL PHARMACY EDITION 


There’s an important place in the doctor’s practice 
for ACHROMYCIN Intramuscular. It provides him 
with the leading brand of tetracycline in a 
convenient dosage form—for immediate absorption 
and diffusion, and prompt control of infection, 
with minimal patient discomfort. 


If you carry injectable products, ACHROMYCIN 
Intramuscular should also have an immediate place 
in your stock! Intensive detailing and heavy 
advertising are certain to bring volume sales for 
this new dosage form. Order today! 


Vials of 100 mg. 


LEDERLE LABORATORIES DIVISION 


amerscan Cyanamid company Pearl River, New York 
7 











Aureomycin-Sulfa Combination in 
Soft Tissue Infections 


Sulfa drugs combined with Aureomycin (chlor- 
tetracycline) make it possible to treat infected ab- 
scesses, ulcers, bites, ingrown toenails, lacerations 
and other soft tissue infections with half the usual 
daily dosage of Aureomycin alone, according to a re- 
port by three physicians who treated 55 patients, 
admitted to the hospital with fever, for acute in- 
flammations, with a daily dose of 0.5 Gm. of Aureo- 
mycin and a little over 0.5 Gm. of sulfadiazine, sulfa- 
methazine, and sulfamerazine in combination tab- 
lets. They found that ‘clinical results were equally 
as good as those obtained in an earlier study with a 
daily dose of 1 Gm. of Aureomycin used alone.”” No 
signs of toxicity appeared which could be attributed 
to the use of the drug mixture. 

[Dilorenzo, J. C., Wright, L. T., and Metzger, W. 
I., NV. Y. State J. Med., 54, 1631 (June, 1954).] 


Aurothioglycanide (Lauron-Fine 
Suspension) in Rheumatoid Arthritis 


A suspension of aurothioglycanide (Lauron) in 
sesame oil in which the drug particles are 1 to 5 
microns was used in the treatment of 56 clinic pa- 
tients with active rheumatoid arthritis in different 
stages and with various complications. Intragluteal 
injections, administered weekly, contained 10 mg. of 
aurothioglycanide in the first dose and progressively 
increased by 10 mg. a week to a total single weekly 
dose of 100 mg. which was continued until a total of 
3 Gm. had been administered. The reporting physi- 
cians state that 41 per cent of the patients had a 
major response in rheumatoid activity. The low per- 
centage is attributed to the types of cases observed. 
The per cent toxicity and therapeutic effect of the 
fine-particle suspension approximates that of the 
regular aurothioglycanide suspension containing par- 
ticles as large as 125 microns. No advantage was 
noted after the change to the fine suspension. 

[Schwartz, S., Blain, H. R., Geiger, H. B., and 
Hartung, E. F., J. Am. Med. Assoc., 154, 1263 
(April 10, 1954).] 
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Vitamin B,, by Nasal Route 
in Pernicious Anemia 


Satisfactory hematological and clinical response 
was obtained in 12 patients with pernicious anemia in 
relapse treated by inhalation and nasal instillation of 
crystalline vitamin By, according to a report by two 
Detroit physicians. The condition of 20 patients 
with pernicious anemia in remission has been main- 
tained for periods up to 18 months by similar treat- 
ment. Crystalline vitamin Bie in isotonic saline 
without a preservative was utilized for aerosol in- 
halation and nasal instillation. Maximum hemo- 
poietic effect was noted with a solution containing 
100 meg. of By in each cc. One mg. of By in 0.1 ce. 
by volume of lactose powder was used for adminis- 
tration as a dust. Greater effectiveness was noted 
with inhalation if a forced expiration immediately 
preceded a slow, deep inspiration after which the 
breath was held for a few moments and then exhaled 
through the nose. Nasal instillation was performed 
with 0.5 cc. of solution divided between the two 
nostrils and given in the usual manner of nasal liquid 
medicaments. No evidence of toxicity or sensitivity 
at the local site has been noted. The physicians’ 
data suggest that ‘‘intrinsic’’ substance is not essen- 
tial for the absorption of By: from the mucosa of the 
respiratory tract. 

[Monto, R. W., and Rebuck, J. W., Arch. Internal 
Med., 93, 219 (Feb., 1954).] 


Cortisone and Para-aminobenzoic 
Acid in Rheumatic Arthritis 


The combination of para-aminobenzoic acid with 
a low dosage of cortisone acetate has proved to be a 
useful method for the clinical suppression of rheu- 
matoid arthritis with the advantage of relative 
safety, according to a report by Drs. Leon L. Wiesel 
and A. Sidney Barritt. Thirty of 31 patients main- 
tained on this regime for a year or more showed im- 
provement comparable to that obtained with a 


(Continued on page 506) 
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BENADRYL is available in the following forms: 


Benadryl Hydrochloride Kapseals®: Each 
Kapseal contains 50 mg. Benadryl hydrochloride 
(diphenhydramine hydrochloride, Parke-Davis). 
Supplied in bottles of 100 and 1000. 





Benadryl Hydrochloride Capsules: Each 
capsule contains 25 mg. Benadryl hydrochloride. 
Supplied in bottles of 100 and 1000. 


Benadryl Hydrochloride Elixir: Each teaspoonful (4 cc.) 
contains 10 mg. Benadryl hydrochloride. Supplied in 
16-ounce and 1-gallon bottles. 


Benadryl Hydrochloride Steri-Vials®: Sterile solution for 
parenteral use containing 10 mg. Benadryl hydrochloride in 
each cc. of solution. Supplied in 10-cc. and 30-cc. Steri-Vials. 


Benadryl Hydrochloride Emplets®: Each Emplet 
contains 50 mg. Benadryl hydrochloride. 
Supplied in bottles of 100 and 1000. 


Benadryl Hydrochloride Cream: Contains 2% Benadryl 
hydrochloride in a water-miscible base. Supplied in 
l1-ounce and 2-ounce collapsible tubes. 


Kapseals Benadryl Hydrochloride with Ephedrine Sulfate: 
Each Kapseal contains 50 mg. Benadryl hydrochloride 
and 10 mg. ephedrine sulfate. Supplied in 

bottles of 100 and 1000. 


Puke Davis Company 











PRODUCTS RECENTLY ACCEPTED 
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N.N.R. MONOGRAPH ABSTRACTS 


[For detailed monographs on the following items see 
THIS JOURNAL, Scientific Edition, 43, II, III, V 
(August 1954).] 


ALPHAPRODINE HYDROCHLORIDE.—Nisentil 
Hydrochloride (Hoffmann-La Roche).—1,3-Dimeth- 
yl-4-phenyl-4-piperidyl propionate hydrochloride.— 
Alphaprodine hydrochloride is a short-acting syn- 
thetic, narcotic analgesic agent. It can cause addic- 
tion. It is administered in solution by subcutaneous 
injection; intravenous injection may be employed 
when very rapid and brief analgesia is desired. The 
average initial dose is 40-60 mg. A subcutaneous 
dose of 40 mg. for a patient weighing 50 Kg. (110 
Ib.) usually produces analgesia within five minutes, 
the effect lasting for an average of two hours. In 
obstetrics, the initial dose may be given at any time 
after the cervix has begun to dilate, and the last dose 
should be given at least two hours prior to delivery 
in order to obviate depression of fetal respiration re- 
sulting from the drug. 

Nisentil Hydrochloride Solution 4%: 1-cc. ampuls. 
A solution containing 40 mg. of alphaprodine hydro- 
chloride in each cc. Preserved with 0.45% phenol. 
Nisentil Hydrochloride Solution 6%: 1-cc. ampuls 
and 10-ce. vials. A solution containing 60 mg. of 
alphaprodine hydrochloride in each cc. Preserved 
with 0.45% phenol. U. S. pat. 2,498,433. U. S. 
trademark 519,750. Hoffmann-La Roche, Inc., Nut- 
ley, N. J. 


AUREOMYCIN CALCIUM.—The calcium salt of 
aureomycin is administered orally as drops for in- 
fants and as syrup for children or adults who do not 
readily take dry forms of the drug. The dosage for 
the calcium salt is expressed in terms of the hydro- 
chloride salt. 

Aureomycin Calcium Oral Drops: 10- and 20-cc. 
dropper bottles. A suspension containing 100 mg. 
of aureomycin calcium in each cc. Preserved with 
0.08% methylparaben and 0.02% propylparaben. 
Aureomycin Calcium Syrup: 118- and 473-cc. bot- 
tles. A syrup containing 31 mg. of aureomycin cal- 
cium in each cc. Preserved with 0.08% methyl- 
paraben and 0.02% propylparaben. Lederle Labora- 
tories Division, American Cyanamid Company, 
Pearl River, N. Y. 
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HEXYLCAINE HYDROCHLORIDE.—Cyclaine 
Hydrochloride (Sharp & Dohme).—Hexylcaine hy- 
drochloride is a soluble local anesthetic suitable for 
infiltration, spinal (subarachnoid) anesthesia, sur- 
face (topical) anesthesia, and nerve block, including 
caudal (extradural sacral) block and lumbar epidural 
block. Topically it is as potent as equal concentra- 
tions of cocaine. 


tion of procaine. 
mum of 5% may be applied topically by means of 
cotton applicators, packs, spray, or gargle. 

Cyclaine Hydrochloride Solution 1%: 30-cc. vials. 
A solution containing 10 mg. of hexylcaine hydro- 
chloride in each cc. Preserved with 0.15% methyl- 
paraben and 0.02% propylparaben. For infiltra- 
tion, nerve block, and caudal anesthesia. Cyclaine 
Hydrochloride Solution 2.5% with Dextrose 10%: 
2-cc. ampuls. A solution containing 25 mg. of 
hexylcaine hydrochloride and 0.1 Gm. of dextrose in 
each cc. For spinal anesthesia. Cyclaine Hydro- 
chloride Solution 5%: 60-cc. bottles. A solution 
containing 50 mg. of hexylcaine hydrochloride in 
each cc. Preserved with 0.15% methylparaben and 
0.02% propylparaben. For topical anesthesia. 
U. S. patent 2,486,374. U.S. trademark 426,983. 
Sharp & Dohme, Division of Merck & Co., Inc., 
Philadelphia, Pa. 


IOTHIOURACIL SODIUM.—Itrumil Sodium 
(Ciba).—Sodium 5-iodo-2-thiouracil.—Iothiouracil 
sodium exhibits the thyroid-involuting effect of 
iodine and the antithyroid action of thiouracil, and it 
induces less thyroid vascularization and goitrogenic 
effects than noniodinated thiouracil compounds. 
Iothiouracil sodium is administered orally. For pre- 
operative management, an initial daily dosage of 150 
to 200 mg. (divided into doses of 50 mg. three or four 
times daily) may be satisfactory, but most thyro- 
toxic patients require a daily dosage of 300 mg. (100 
mg. three times daily) to produce rapid and complete 
remission. 

Itrumil Tablets: 50-mg. U.S. patent 2,585,615. 
U. S. trademark 564,371. Ciba Pharmaceutical 
Products, Inc., Summit, N. J. 


ADDITIONAL ARTICLES ACCEPTED FOR 
ADMISSION TO N. N. R. 


Aminophylline U. S. P.—Tablets Aminophylline: 
0.1-0.2-Gm. The Vitarine Company, Inc., New 
York, N. Y. 


Amphetamine Phosphate—Tablets Amphetamine 
Phosphate: 5-mg. Keith-Victor Pharmacal Com- 
pany, St. Louis, Mo. 


Amphetamine Sulfate U. S. P. 


Tablets Amphetamine Sulfate: 5- and 10-mg. 
The Evron Co., Inc., Chicago, Ill. 
Tablets Amphetamine Sulfate: 5- and 10-mg. 


Keith-Victor Pharmacal Co., St. Louis, Mo. 


(Continued on page 462) 
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Every chemical bearing the Merck label 


PRESCRIPTION 
CHEMICALS 


ALKALOIDS 


VITAMINS for purity, uniformity, and dependability. 


reflects the skill and experience acquired during 
more than a century of manufacturing fine 


chemicals. Pharmacists know that Merck stands 


MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 


Research and Production 
for the Natwon’s Health 





OMerck & Co., Inc. 


N.N.R. 
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Ascorbic Acid U. S. P.—Tablets Ascorbic Acid: 
25-, 50-, and 100-mg. unflavored; 100-mg. flavored. 
Keith-Victor Pharmacal Co., St. Louis, Mo. 


Dienestrol—Tablets Dienestrol: 0.5-mg. Victor 
M. Hermelin and Co., Division of Keith-Victor 
Pharmacal Co., St. Louis, Mo. 


Diethylstilbestrol U. S. P.—Tablets Diethylstil- 
bestrol: 1-mg. Keith-Victor Pharmacal Co., St. 
Louis, Mo. 


Estrone U. S. P.— Suspension Estrone: 10-cc. vials. 
A suspension containing 2 or 5 mg. of estrone in 
each cc. Preserved with 0.01% thimerosal. Pfizer 
Laboratories, Division of Chas. Pfizer & Co., Inc., 
Brooklyn, N. Y. 


Folic Acid U. S. P.—Tablets Folic Acid: 5-mg. 
Keith-Victor Pharmacal Co., St. Louis, Mo. 


Fructose—Solution Levugen 10% with Electrolytes: 
1-liter bottles. A solution containing 0.1 Gm. of 
fructose, 1.8 mg. of sodium chloride, 0.9 mg. of 
dibasic potassium phosphate, and 0.4 mg. of potas- 
sium chloride in each cc. Mead Johnson & Co., 
Evansville, Ind. 


Mephenesin 


Tablets Mephenesin: 0.25-Gm. Victor M. Herme- 
lin and Co., Division of Keith-Victor Pharmacal 
Co., St. Louis, Mo. 

Tablets Daserol: 
Co., Chicago, Il. 


Mersalyl Sodium and Theophylline—Solution Mer- 
salyn with Benzyl Alcohol 2%: 30-cc. vials. A 
solution containing 0.1 Gm. of mersalyl sodium 
(equivalent to 40 mg. of mercury) and 50 mg. of 
theophylline in each cc. C. F. Kirk Co., New York, 
Ney: 


Methyltestosterone U. S. P.—Tablets Methyltestos- 
terone: 10-mg. The Evron Co., Inc., Chicago, II. 


0.25- and 0.5-Gm. The Evron 


Neostigmine Methylsulfate U. S. P.—Solution Neo- 
stigmine Methylsulfate 1:2,000: 1-cc. ampuls. A 
solution containing 0.5 mg. of neostigmine methyl- 
sulfate in each cc. Preserved with 0.18% methyl- 
paraben and 0.02% propylparaben. Meyer Chemi- 
cal Co., Detroit, Mich. 


Nicotinamide U. S. P. 


Tablets Nicotinamide: 25-, 50-, and 100-mg. 
The Evron Co., Inc., Chicago, Ill. 

Tablets Niacinamide: 25-, 50-, and 100-mg. 
Keith-Victor Pharmacal Co., St. Louis, Mo. 


Nicotinic Acid U. S. P. 


Tablets Niacin: 25-, 50-, and 100-mg. The 
Evron Co., Inc., Chicago, II. 

Tablets Niacin: 25-, 50-, and 100-mg. 
Victor Pharmacal Co., St. Louis, Mo. 


Keith- 


Pertussis Vaccine, Alum Precipitated U. S. P.—Per- 
tussts Vaccine (Alum Precipitated): 1.5-cc. (one 
immunization) and 7.5-cc. vials (five immuniza- 
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tions). Total immunizing dose contains 12 units of 
pertussis vaccine. Preserved with 0.01% thimero- 
sal. Eli Lilly & Co., Indianapolis, Ind. 


Potassium Penicillin G U. S. P.—Tablets Potassium 
Penicillin G (Buffered): 50,000-, 100,000-, 200,000-, 
and 250,000-units. Buffered with calcium car- 
bonate. Success Chemical Co., Inc., Brooklyn, 
N. Y. 


Protein Hydrolysates—Solution Amigen 5% with 
Levugen 10%: 1,000-cc. bottles. Each 100 cc. 
contains 5 Gm. of protein hydrolysate and 10 Gm. of 
fructose. U. S. patent 2,180,637. U. S. trade- 
marks 381,523, 387,310, and 422,992. Mead 
Johnson & Co., Evansville, Ind. 


Pyrilamine Maleate—Tablets Pyrilamine Maleate: 
25- and 50-mg. Keith-Victor Pharmacal Co., St. 
Louis, Mo. 


Riboflavin U. S. P.—Tablets Riboflavin: 5- and 
10-mg. Keith-Victor Pharmacal Co., St. Louis, 
Mo. 


Secobarbital Sodium 


Capsules Evronal Sodium: 0.1-Gm. The Evron 
Co., Chicago, Ill. 

Capsules Secobarbital Sodium: 0.1-Gm. Keith- 
Victor Pharmacal Co., St. Louis, Mo. 
Capsules Secobarbital Sodium: 
Vitarine Co., Inc., New York, N. Y. 


0.1-Gm. The 


Sulfadiazine U. S. P.—Tablets Sulfadiazine: 0.5- 
Gm. Keith-Victor Pharmacal Co., St. Louis, Mo. 


Thiamine Hydrochloride U. S. P.—Tablets Thiamine 
Hydrochloride: 5- and 10-mg. Keith-Victor Phar- 
macal Co., St. Louis, Mo. 


Management of Isoniazid Intolerance 


Isoniazid is a drug of extremely low toxicity and 
very seldom causes gastrointestinal symptoms or 
febrile reactions. When intolerance to the drug does 
appear, it is possible, according to a report by Drs. 
Emil Rothstein and Thomas H. Bruce, to ‘‘desensi- 
tize’’ or increase the tolerance of the patient to 
isoniazid. ‘‘Desensitization’’ of two 41-year old 
male patients was attained by oral administration of 
isoniazid in solution. The daily doses in one case 
were 1, 2, 3, 5, 7, 10, 18, 15, 20, 25, 35, 50, 100, 200, 
and 300 mg. In the other case the daily doses were 
1, 2, 3, 5, 8, 10, 15, 25, 50, and 100 mg. The final 
dose in each case was continued as the daily dose for 
a period; then the patient receiving 100 mg. daily 
had his daily dosage increased gradually to 300 mg. 
No untoward symptoms were noted during or after 
the ‘‘desensitization” treatment. The physicians 
state that the mechanism is not understood, but a 
similar type of program has been successful in in- 
creasing tolerance to p-aminosalicylic acid. 

{Rothstein, E., and Bruce, T. H., J. Am. Med. 
Assoc., 155, 745(June 19, 1954).] 
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PracricaL PHARMACY EDITION 


—-_ of; a 


320,00 © 000 eyes 


mean 


2 & 
Everyone is a potential 
R customer for : G 


NEW 


Tetracyn profit 


BRAND OF TETRACYCLINE 


OPHTHALMIC for 
OINTMENT you! 


the newest dosage form of the 
newest broad-spectrum antibiotic .. . 


Strikingly effective 
against infections of the eye 
and surrounding tissues 


SUPPLIED: TETRACYN OPHTHALMIC OINTMENT 
% oz. tubes containing 5 mg. of tetracycline hydrochloride per gram 


ALSO AVAILABLE: 

TETRACYN TABLETS (sugar coated) 

250 mg., bottles of 16 and 100; 

50 mg. and 100 mg,, bottles of 25 and 100 


TETRACYN CAPSULES 
250 mg., bottles of 16 and 100; 
50 mg. and 100 mg,., bottles of 25 and 100 


TETRACYN ORAL SUSPENSION (chocolate flavored) 
’ 1.5 Gm. in silicone-treated bottles 


TETRACYN PEDIATRIC DROPS (banana flavored) 
1.0 Gm. in 10 cc. bottles with calibrated dropper 


TETRACYN INTRAVENOUS 
vials of 250 mg. and 500 mg. 


TETRACYN OINTMENT (topical) 
% oz. and 1 oz. tubes, 30 mg./gram 


BASIC ETHICAL PHARMACEUTICALS 536 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
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ARIZONA 
Mills, Evelyn O., Phoenix 


CALIFORNIA 


Eardley, John M., Richmond 

Gould, Harold R., Pacoima 

King, Raymond H., Santa 
Barbara 

Stewart, Cecil A., Los Angeles 


FLORIDA 
Johnson, Clayton G., Miami 
ILLINOIS 
Lynch, Matthew J., North 

thicago 
INDIANA 


Hinshaw, Orlando E., Elwood 
Reitz, Allen G., Evansville 


KENTUCKY 
Klessman, Irwin W., Hebron 
MASSACHUSETTS 
ar Henry E., Jr., Bed- 

r 


ta) 
Webber, William J., Jr., 
Westboro 


MICHIGAN 


Rutkowski, Helen L., 
Par 


Oak 


MINNESOTA 
Allen, F. H., Duluth 
MISSOURI 


Charlton, Edward C., Kansas 
City 


MONTANA 
Spater, Wilber C., Great 
Falls 
NEBRASKA 
Hermansky, Francis’ E., 
Omaha 


NEW JERSEY 
Lacombe, Norman R., Scotch 
Plains 
OHIO 


Brumm, Joseph N., Cleve- 
land 


OREGON 


Leonard, Edward O., Med- 
ford 


PENNSYLVANIA 
McCarthy, John V., Carbon- 
dale 
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SOUTH CAROLINA 
Renaud, James L., Charleston 
TENNESSEE 
Wentz, Eugene L., Church 

Hill 
WISCONSIN 


Hastings, A. Clarke, 
watosa 


Wau- 


FOREIGN 


Al-Ajwady, Ali Mohammed, 
Baghdad, Iraq 
— Emilio D., Manila, 








Deceased 
PMembers 


Adamo, Martin E., Bos- 
ton, Mass., July 4, 1954 

Beatty, John F., Wal- 
tham, Mass., June 6, 
1954 

Bell, Alexander M., Sr., 
East Orange, N. J., 
Dec. 10, 1953 

Brunet, John M., Santa 
Ana, Calif., April 24, 
1954 

Colliere, Raymond, San- 
tiago, Chile 

Donovan, Robert J., All- 
ston, Mass. 
Jones, Ernest R., Detroit, 
Mich., July 31, 1954 
Offutt, W. R., Louisville, 
Ky. (Life Member) 
Pavlicek, Adolph V., Ci- 
cero, Ill., Feb. 6, 1953 
Pearce, Howard Anthony, 
Providence, R. I., Oct. 
1952 (Life Member) 
Smith, R. G., Sutersville, 
Pa., Nov. 26, 1953 

Williams, Murray Q., 
Warrensburg, 0., 
June 17, 1954 




















OBITUARIES 


Martin E. Adamo, 
who served as a 
member of the 
Council of the 
AMERICAN PHARMA- 
CEUTICAL ASSOCI- 
ATION since 1948, 
passed away at his 
home in Jamaica 
Plains, a suburb of 
Boston, July 4. He 
was born in Nusco, 
Italy, on April 4, 
1882, but had lived 
in Boston and sub- 
urban communities 
since 1886. At- 
tending the Massa- 
chusetts College of 
Pharmacy and 
Harvard Univer- 
sity Medical School, he became a registered pharma- 
cist in 1907, and, subsequently, owner of the Adamo 
Drug Co., which operates the pharmacy in the 
Statler Hotel, Boston. 

In June, 1949, he was awarded the honorary de- 
gree of Doctor of Pharmacy by the Rhode Island 
College of Pharmacy and Allied Sciences. Dr. 
Adamo served as president and treasurer of the 
Massachusetts State Pharmaceutical Association. 
and at the time of his death, was president of the 
New England College of Pharmacy. He also served 
the State Pharmaceutical Association as chairman 
of its Fair Trade Commission and as chairman of the 
Veterans’ Prescription Service Committee. In the 
recent past he was a member of a commission ap- 
pointed by the Governor of Massachusetts to study 
legislation dealing with regulating the distribution 
of narcotics and dangerous drugs. 

He is survived by his widow and a daughter, Mrs. 
Louise Mixon. 





Martin E. Adamo 


Ernest R. Jones, 64, assistant director of prod- 
ucts development for Parke, Davis and Co., died 
suddenly July 31, at Lexington, Ky. 

A native of Hudson, Mass., he was a founder, 
first president, and life member of the Michigan 
Academy of Pharmacy. He also held membership 
in the AMERICAN PHARMACEUTICAL ASSOCIATION. 

After graduating from Massachusetts College of 
Pharmacy, he joined Parke, Davis and Co. in 1911, 
but left five years later to enter teaching; and from 
then until 1921, was dean of the Detroit Institute of 
Technology College of Pharmacy. He rejoined 
Parke, Davis in 1928 and had served as assistant 
director of the product development department 
since December, 1949. 

Survivors are his widow, a son, Richard E., and 
two daughters, Mrs. Barbara M. Ruprecht and 
Cheryl Jones. 
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how common are 
common diarrheas ? 


They are as prevalent as their causes are 
numerous. At least 80 causes of acute diar- 
rheas are known to medicine . . . food 
poisoning and allergies, dietary indiscre- 
tions, summer digestive upsets, antibiotics 
rank high in the list. 


Two decades ago, Upjohn introduced a 
new approach to diarrhea control— Kao- 
pectate. It’s as good today as it was then. 
The dual action of Kaopectate is simple, 
direct. By physical adsorption, it removes 
causative irritants. At the same time, it 
coats and protects the intestinal mucosa. 
It’s promptly effective — and it’s easy to 
take. 


You know how popular Kaopectate is 
with physicians. And you know — from 
your year-round sales — that the call for 
Kaopectate is almost as common as com- 
mon diarrheas, 


Kaopectate 


TRADEMARK REG. U.S. PAT. OFF, 
first thought in the control of common diarrheas 


each fluidounce contains: Kaolin ........ 90 grs. 


POC 5. i 65s 2 grs. 


In an aromatized and carminative vehicle 


| Upjohn | THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 








POLIO CASES DOWN 


Poliomyelitis cases are running seven per cent 
behind the total reported this far last year, the Pub- 
lic Health Service, U. S. Department of Health, 
Education, and Welfare announced. For the first 
seven months of this year, 9,185 cases have been re- 
ported, compared with 9,840 cases for the same per- 
iod last year. Both years are far below the record 
of 10,582 cases reported in the first seven months of 
1952. More than a third of the cases this year have 
been in three states—California, with 1,525 cases; 
Texas, 1,400; and Florida, 619. Polio incidence in 
California was also high in 1953 and Texas had re- 
ported more than 2,000 cases by this time in 1952. 
The incidence in Florida this year is unusually high. 
For the week ending July 31, nearly 1,500 cases 
were reported throughout the country, about twen- 
ty-eight per cent more than for the previous week. 
An increase of this size is normal at this time of 
year, and incidence will probably continue to rise 
for a few more weeks. Last year the peak occurred 
during the third week in August and, in 1952, 
during the second week in September. 

State health officers were notified by the Public 
Health Service of the availability on July 14 of the 
second allocation of gamma globulin for use against 
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poliomyelitis. The allocations to states are made 
under policies established by the Office of Defense 
Mobilization. The Public Health Service is the 
distribution agent. States which have exhausted 
supplies of gamma globulin under the first and 
second allocations may apply to the Public Health 
Service for an additional supply of the material. 


Huge Deficit Cited 


While encouragement may be taken from the 
decrease in cases, the National Foundation for 
Infantile Paralysis has announced that its unpaid 
bill for this year’s anti-polio program amounts to 
$32,600,000. 

According to its president, Basil O’Connor, lack 
of funds has forced the Foundation to suspend vir- 
tually all payments to hospitals for patient care 
programs. The hospitals are being asked to carry 
their patients on credit until more funds become 
available. 

The reason for the Foundation’s unusually costly 
prevention program of $26,500,000 this year is 
that the January “March of Dimes” drive fell $20,- 
000,000 short of its $75,000,000 goal. Because of this 
deficit, the Emergency March of Dimes drive was 
opened August 16. Its goal is the $20,000,000 figure 
not reached in the earlier solicitation. 
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MASSENGILL PRESCRIPTION SPECIALTIES 


THESE SPECIALTIES HAVE WIDE ACCEPTANCE. BE SURE TO KEEP ADEQUATE STOCKS. 


ADRENOSEM 


The systemic Hémostat 1 cc. 
5 mg. Ampuls 


1 mg. and 2.5 mg. Tablets— 
bottles of 50 


BRONIACIN 


Bromide therapy without 
bromism. 


Tablets: bottles of 100, 1000 
Elixir: gallon and pint 


SALCEDROX® 


Massive salicylate dosage 
with minimum gastric irrita- 
tion. 


Tablets, bottles of 100 and 
1000 ; 


MASSENGILL® POWDER 


The standard nonirritating 
acid douche. 


Bottles: 3 oz., 6 0z., 1 Ib., 5 
Ib, 


SEMHYTEN® 


Coordinated therapy for hy- 
pertension. 


Capsules: Bottles of 100, 
500, 1000 


OBEDRIN® 


Obesity Control Tablets and 
the 60-10-70 Diet 


Bottles of 100, 500, 1000 
tablets 


to send prescriptions to your 
pharmacy 


MASSENGILL is: 


D ADVERTISING IN THE LEADING 
MEDICAL JOURNALS 
Over 16 million total circu- 
lation of ads for 1954. 


PHYSICIAN MAILINGS 
Weekly mailings to general 
practitioners and specialists. 


> DETAILING 
A staff of 346 competent 
detail salesmen visits phy- 
Sicians regularly in every 
county in the United States. 


FILE CARI 
LIBRARY ASK YO 
TO THE NEAREST BRANCH 


CHE S. E. MASSENGILL COMPANY 
Bristol, Tennessee 
THE S. E. MASSENGILL CO. 


507 West 33 rd St. 
New York 1, N. Y. 


THE S. E. MASSENGILL CO. 
208-214 W. Nineteenth St. 
Kansas City 8, Mo. 


THE S. E. MASSENGILL CO. 
250 Fourth Street 
San Francisco 3, Calif. 


AMINODROX® LIVITAMIN® 
Full therapeutic dosage of oral The iron reconstructive tonic 
aminophylline. 


Liquid: gallons, pints, 8-oz. 


Capsules: Bottles of 100, 
500, 1000 


Tablets Aminodrox and Tablets 
Aminodrox-Forte, plain or with 
1/4 gr. Phenobarbital 

Bottles of 100 and 1000 








“Operation Placement” 
Made Retroactive by Navy 


The Navy has made “Operation Placement,” 
its employment assistance program for released 
reserve officers, available to include those trans- 
ferred to inactive duty last January. 

An officer who has an employment problem may, 
if he wishes, list his name, address, and his qualifica- 
tions with the Chief of Naval Air Reserve Training, 
Naval Air Station, Glenview, Ill. At Glenview, 
qualifications cards are cross indexed to reflect 
civilian and military skills, education, and training. 
Prospective employers may write to Glenview for 
lists of names and addresses of officers possessing 
the skills needed. The employer will then contact 
the officer directly. 


Sky Glow Control Plan 


A plan for illumination control (CONILLUM) 
to reduce ‘‘sky glow,”’ which could give navigational 
aid to enemy aircraft in an attack on principal 
_. United States target cities, has been announced 
by the Department of Defense and the Federal 
Civil Defense Administration. 

Objective of the plan is twofold: (1) to reduce 
“‘sky glow’’—the towerlike shaft of light reflected 
from the normal Jighting pattern of a modern city, 
which is visible at high altitudes—by seventy-five 
per cent, and (2) to reduce lighting in specified 
areas by seventy-five per cent to minimize the danger 
of silhouetting vessels against coastal lights. This 
would eliminate need for complete blackouts with 
which the public became familiar during World 
War II. 


Family Should Plan 
H-Bomb Day Action 


What can your family do to prepare for ‘‘H-bomb 
Day’’? 

According to Dr. David Boder, University of 
California at Los Angeles psychologist, it should 
plan a definite course of action. 
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Here are a few items he suggests for the family 
course of action: 

1. Prepare a plan of operation which desig- 
nates specific duties for each member of the family. 
For example, dad can load the car; mother can look 
after the food; older brothers and sisters can care for 
the younger children. 

2. Donot stall or resist evacuation. 

3. Have identification tags for all the family. 
Tags might include name, blood type, and for the 
younger children, who might get lost, their parents’ 
name. 

4. Invest some savings in E bonds. Even if 
bonds are lost or destroyed you can still ‘‘cash in” 
especially with a list of serial numbers. 

5. Keep family documents together. 


Disaster Assistance Pact 


An agreement between the Congress of Industrial 
Organizations (CIO) and the American Red Cross 
for joint relief work in time of disasters has been 
reported by the two organizations. The CIO would 
make available those of its buildings which could 
be spared to house disaster victims and for relief 
supply depots. Certain CIO personnel also would 
be trained to aid in Red Cross relief work. The 
Red Cross is taking steps toward inclusion of 
CIO representatives on Red Cross chapter disaster 
committees throughout the country. 


CAA Sponsors Air 
Medical Training 


The first postgraduate course in civil aviation 
medicine will open September 13 in Columbus, 
Ohio, sponsored by the Civil Aeronautics Adminis- 
tration, Department of Commerce, and Ohio State 
University. The six-day course is designed to give 
physicians up-to-date information on medical prob- 
lems peculiar to aviation and to civil aviation in 
particular. The Navy and Air Force have schools 
of aviation medicine, but until now no training 
opportunities have existed for civil physicians. 
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Multihist 


MULTIPLE ANTIHISTAMINE THERAPY 


Full Therapeutic Action 
.__ with Virtual Freedom 
‘es from Side Effects 


Providing one-third the usual dose of each of 
three potent antihistamines, one from each 
major chemical group, Multihist virtually 
eliminates such troublesome side actions 
as drowsiness or sedation. Yet it produces 
excellent control of symptoms in hay fever 
and other seasonal and perennial allergies. 


Two Forms: Capsules and Syrup 

Each Multihist capsule contains 10 mg. each of pyrilamine maleate, prophenpyri- 
damine maleate, and phenyltoloxamine dihydrogen citrate. One teaspoonful (5 cc.) 
of Multihist syrup contains one-half these quantities in a pleasant, fruit-flavored, 
nonalcoholic vehicle that children really like. 


Widely Promoted for Continued Sales 


Multihist is being heavily promoted by journal advertising and by mail. Your whole- 
saler is stocked and can supply your needs. Package sizes—Multihist capsules: 
100’s, 500’s, 1000’s; Multihist syrup: pints and gallons. 


SMITH-DORSEY « Lincoln, Nebraska A Division of THE WANDER COMPANY 





- STRAIGHT FROM 
~ HEADQUARTERS 


ROBERT P. FISCHELIS, EDITOR 








A New Commissioner of Food and Drugs 


sioner Charles W. Crawford of the Food 
and Drug Administration was about to re- 
tire on July 31, considerable pressure was 
brought to bear upon the Secretary of the 
U.S. Department of Health, Education, and 
Welfare to appoint a successor from among 
the career personnel in the Food and Drug 
Administration. Word was spread that the 
Secretary of the Department might decide 
to name someone outside of the career serv- 
ice and thus introduce a policy of making 
this a political appointment. 

The AMERICAN PHARMACEUTICAL ASSO- 
CIATION joined those who advocated an ap- 
pointment from the career service rather 
than from outside. The man who obviously 
was in line for succession to the Commis- 
sionership was Mr. George P. Larrick, the 
Deputy Commissioner, who received the 
appointment and was sworn in on August 12. 

Commissioner Crawford was in every 
sense a career man, having come up from 
the ranks and given long and faithful serv- 
ice in various capacities culminating in his 
appointment as Commissioner in 1951. 

Those who have followed the development 
of Federal food and drug legislation are 
aware of the very vital part that Mr. Craw- 
ford played in the effort to revise the 1906 
Act which was finally accomplished in 1938. 
He worked diligently with the late Senator 
Copeland in the writing and rewriting of the 
bill which finally became law. 

Although trained as a chemist, Mr. Craw- 
ford became an expert in devising language 
for the regulations under the Federal act 
which served to put teeth into the enforce- 
ment procedures. He deserves the high 
commendation which Secretary Hobby ex- 
tended to him upon his retirement and while 
we have differed with Mr. Crawford’s esti- 
mate of the extent to which members of the 
pharmaceutical profession should be regu- 


Wis it became known that Commis- 
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lated in the practice of their profession, we 
have had nothing but admiration for the un- 
compromising stand which he has taken on 
the vital principles underlying the regula- 
tion of the distribution of drugs. 

We have regretted the apparent lack of 
confidence in the enforcement powers of such 
state agencies as our boards of pharmacy and 
state boards of health which has been exhib- 
ited by the administration from time to 
time, but perhaps this has been due to the 
failure of the state agencies to exercise their 
functions in this field. 

We have also considered it somewhat 
unfair for the Food and Drug Administra- 
tion to discontinue its direct contact with 
pharmaceutical organizations and the phar- 
maceutical press in promulgating opinions 
and regulations with regard to the applica- 
tion of the Food, Drug and Cosmetic Act to 
the practicing pharmacist. We feel very 
strongly that the type of regulatory opinion 
which was formerly issued in the form of 
“trade correspondence” (T.C.) should be 
resumed so that no private publication in 
the drug field should have an advantage over 
any other. 

These are matters that Commissioner 
Larrick can remedy if he wishes to do so. 

It is not good for any government agency 
to get itself into the position of being sus- 
pected of bias in its relation with profes- 
sional societies and trade organizations. 


The Food and Drug Administration should 


receive adequate funds from the Appropria- 
tions Committees of the Congress to carry 
on its work. However, it is not fair to the 
industries regulated, to picture them to the 
Congress in terms of the actions of fringe 
operators. The professions and the in- 
dustry, as far as drugs are concerned, are 
by and large honest, law abiding people 
who are very sensitive about their relations 
with the public and who have a conscience. 
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As far as the AMERICAN PHARMACEUTICAL 
ASSOCIATION is concerned, it has had prac- 
tically no violators of the Food, Drug and 
Cosmetic Act in its membership and it re- 
sents having the practicing pharmacist pic- 
tured as one who profits from the unlawful 
peddling of barbiturates and other drugs. 

We wish Mr. Larrick well in carrying out 
his responsible and arduous duties and we 
stand ready to give him our complete co- 
operation. 


Et Tu, Maryland 


oo Department of Health and the Board 
of Pharmacy of the State of Maryland 
have recently issued a ruling which will re- 
quire the pharmacists of Maryland to label 
prescriptions calling for legend drugs in such 
a manner as to inform the recipient of the 
original prescription that it is not renewable. 

The public is already accustomed to seeing 
containers of prescriptions calling for nar- 
cotic drugs in excess of the exempted quanti- 
ties, with a label of this kind. 

This new Maryland ruling is bound to 
become confusing because it apparently pro- 
vides that if the prescription calls for a non- 
legend drug it is not necessary to call atten- 
tion to the fact that it is not renewable, by 
affixing a special label. 

This will serve to emphasize to the public 
that the physician in one case has prescribed 
something that the patient can obtain only 
on prescription, whereas in another case he 
has prescribed something which the patient 
can buy over the counter without a pre- 
scription. 

It is a fact that many drugs for which ade- 
quate directions for use can be written, and 
which are therefore obtainable without a 
prescription, should not be used by certain 
people without medical supervision. Re- 
gardless of the fact that such drugs may be 
generally safe when used according to the 
directions printed on the container, they may 
still be harmful to some individuals and no 
one knows this better than the physician 
who has examined the patient. 

It is no service to such patients to call to 
their attention, even in a negative manner, 
that the drug which has been prescribed for 
them could be purchased without a pre- 
scription. 

By the same token, it is no service to the 
patient for whom a legend drug has been pre- 
scribed to emphasize the fact that he is re- 
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ceiving a dangerous or highly potent drug. 

The public has become accustomed to the 
fact that narcotics are considered habit- 
forming and that prescriptions containing 
them may not be renewed under any circum- 
stances. At the same time, it generates 
considerable fear in the minds of patients 
who obtain a drug which may be habit-form- 
ing, for the first time, because it alerts them 
to the fact that the physician has found it 
necessary in their case to prescribe what 
may be a habit-forming drug. The same 
psychology applies to the toxic and other- 
wise dangerous drugs. 

It is one of the evils of the legislation 
which has arbitrarily divided drugs into two 
classes, legend and nonlegend drugs, or 
drugs which may be obtained only with a 
prescription and those which may be ob- 
tained without a prescription, that the ad- 
ministrative procedures for the enforcement 
of this legislation lead to speculation on the 
part of the patient as to the potency or habit- 
formation of the drugs which his physician 
wants him to take. 

Furthermore, the State of Maryland is 
showing little confidence in the integrity 
and professional capacity of its pharmacists 
when it compels them to identify legend pre- 
scriptions to the patient with a label an- 
nouncing what every reputable pharmacist 
would communicate to the patient if, as, 
and when a refill should be requested. 

It is bad enough to have the Federal Food 
and Drug Administration questioning the 
integrity of the pharmaceutical profession 
without having it questioned by the individ- 
ual states who have direct control over the 
professional functions of the pharmacist 
through the power of inspection and suspen- 
sion or revocation of the license to practice. 


U.S. P. and N. F. Schedule 


HERE is little possibility that the new 

U.S. P. XV and N. F. X will become 
official before July 1, 1955. These books 
were scheduled to appear on or about 
January 1, 1955, but the customary delays 
in the revision, compilation, and editing of 
official compendia will make it impossible to 
meet the tentative schedule. It is important 
for those concerned with the labeling of 
U. S. P. and N. F. drugs, as well as for 
pharmacy teachers, students and Board of 
Pharmacy Examiners to know, as far in 





411 





advance as possible, when the new stand- 
ards will become official. 

We have no authority to speak for the 
Board of Trustees of the U. S. P. Conven- 
tion which fixes the date on which U. S. P. 
XV will become official. As publishers of 
the National Formulary, the Council of the 
A.Pu.A. fixes the date on which N. F. X will 
become official. 

It has been customary to make the dates 
on which the revisions of these official com- 
pendia become effective coincide, since there 
are always transfers of monographs from one 
compendium to the other and since it is 
important that there be no confusion as to 
the standards which are actually in effect. 

Teachers and students of pharmacy have 
been inquiring whether the graduating 
classes of 1955 will be expected to be familiar 
with the standards of N. F. X and U. S. P. 
XV and boards of pharmacy have been dis- 
cussing whether examination questions for 
the June graduates of 1955 should be based 
on the current U. S. P. XIV and N. F. IX, 
or whether questions may be asked on the 
basis of both the current and possible new 
sets of standards. 

This is a question that has always arisen 
near the conclusion of a revision period and 
prior to the publication of new editions of 
these books. There has always been appre- 
hension on the part of students who are 
scheduled to take board examinations 
shortly after the new editions appear as to 
whether they will be examined on the old or 
the new monographs, but these fears have 
always been groundless. 

It is well established that Boards of 
Pharmacy have avoided unfairness in ex- 
amination questions which might occur when 
questions are purposely based upon rela- 
tively new standards and there is certainly 
plenty of opportunity to test the knowledge 
and ability of pharmacy college graduates 
without introducing any factor based upon a 
transition such as occurs every five years 
when new editions of the official compendia 
are published. 

To sum it up, teachers of pharmacy and 
allied sciences who base some of their in- 
struction on monographs in the official 
compendia will have no occasion to revise 
their courses for the academic year 1954— 

1955 on the basis of the appearance of new 
editions of the U. S. P. and N. F. The 
U.S. P. XIV and N. F. IX will be official for 
most if not all of the college year 1954-1955. 
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Teachers will, of course, call attention to 
changes in the standards which are contem- 
plated and may become official toward the 
end of the academic year. 

Students of pharmacy will require the 
U.S. P. XIV and N. F. IX until the new 
books are actually available and the date on 
which they become official is announced. 
This is not expected to be earlier than July 
1, 1955. 


Association Services 


: ba double-page spread in the center of 
this issue of the JouRNAL calls attention 
to a publication which may well become the 
first of a series of such manuals issued for 
the convenience of practicing pharmacists, 
physicians, manufacturers’ representatives, 
libraries, and students of pharmacy. 

There has been a long-felt and frequently 
expressed desire for publications which will 
supply between the covers of one book a 
list of therapeutic agents, by generic and 
trade names, with names and addresses of 
their manufacturers, and some data about 
their use. 

To test the practicality of making such 
publications available the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION has become the 
exclusive distributor of the ‘Manual of 
Antibiotics’ compiled by Dr. Henry Welch, 
who is probably the leading authority in the 
field of certification and distribution of anti- 
biotics. 

Members of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION desiring the services sup- 
plied by this ‘‘Manual of Antibiotics’’ should 
take note of the announcement on pages 480 
and 481 and should express their views on 
the desirability of similar publications in the 
field of U. S. P., N. F., and newer drugs. 

The Committee on Publications will be 
glad to receive reactions of the members of 
the AssocIATION to the publication of 
manuals of this kind for future guidance. 
Please address your comment to the Secre- 
tary of the AssocraTION for transmission to 
the Committee. 


Full details of the 1954 observance of 
National Pharmacy Week and announce- 
ment of the coast-to-coast broadcast spon- 
sored as a tribute to the A.PH.A. by the 
National Broadcasting Company in coopera- 
tion with Smith, Kline & French Labora- 
tories will be found on the cover and pages 
473 through 477 of this issue of the JOURNAL. 
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NATIONAL PHARMACY WEEK 


WINDOW-DISPLAY CONTEST 


An Invitation to the Pharmacists of America 


to Participate in the Observation of National Pharmacy Week, 
October 3 through October 9, 1954 


URING the last several years, National Pharmacy 
Week has acquired a new significance. It has 
been dedicated by the pharmacists of America to the 
advancement of medical care. The American drug 
store has been featured as a source of health in- 
formation. Window displays have been prominent 
in the observation. Year by year, more and more 
pharmacists participate. This year, pharmacists 
are invited to exercise individual initiative in the 
development and design of displays for National 
Pharmacy Week, using as a theme the slogan 
YOUR PHARMACIST WORKS FOR BETTER 
COMMUNITY HEALTH 
Here is an opportunity for the practical application 
of creative imagination in directing attention to your 
drug store as the health center of its community. 
Please install your window display, have it photo- 
graphed, and send a glossy print as soon as possible 
t> the committee designated in the rules which 
follow. 


RULES FOR NATIONAL PHARMACY 
WEEK DISPLAY COMPETITION 


GENERAL 
1. Competition is limited to members of the AMERI- 


Every pharmacy in 

the country will 

receive a 

National Pharmacy 
Week Window streamer, 
measuring 44 x 6 inches, 
in a special mailing 
late this month 


CAN PHARMACEUTICAL ASSOCIATION. In _ in- 
stances where a photograph is entered in the 
name of a retail pharmacy rather than by an 
individual, a member of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION must be associated with 
the firm, either as an owner or as an employee, 
and must have had a part in the planning of the 
display. 

Each display must exhibit the window strip en- 
titled ‘‘National Pharmacy Week, October 3-9, 
1954,”’ which the AMERICAN PHARMACEUTICAL 
ASSOCIATION will supply. 


- Displays will be judged on the basis of: 


(a) Value and effectiveness of the message to the 
public 

(b) Originality 

(c) Professional character, arrangement, and de- 
tails 

(d) Conformity to theme 


. Displays must be entirely professional in their 


concept. Any emphasis on commercial implica- 
tions must be avoided. 


. Photographs submitted must be 8- by 10-inch 


glossy prints. 


. Pharmacy Week displays that have been entered 


YOUR PHARMACIST 
WORKS FOR 
BETTER COMMUNITY HEALTH 


in former years are ineligible. 


. 
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RETAIL PHARMACIES 





General Rules 1 to 6, inclusive, apply to this com- 
petition, which is limited to displays in refail 
pharmacies. 


. Photographs of displays must be submitted to the 


secretaries of the respective state pharmaceutical 
associations on or before November 15, 1954, 
labeled on the back as entries in the Retail Phar- 
macy Competition. 

Each state pharmaceutical association should ap- 
point a judging committee before November 15, 
1954, to select the best display within the state. 
A photograph of that display shall be mailed to 
the AMERICAN PHARMACEUTICAL ASSOCIATION, 
2215 Constitution Avenue, N. W., Washington 
7, D. C., not later than December 15, 1954. 
Entries mailed after that date will not be ac- 
cepted in the national competition. 

Only the winner from each state may be entered 
in the national competition. 

As soon as possible after December 15, 1954, a 
national committee of judges will select the best 
six displays from the states. The winning dis- 
plays will be awarded the following: 

1. $200 and plaque or other trophy 

2. $100 and plaque or other trophy 

3. $50 and plaque or other trophy 

4. 

5.¢ Certificates of merit 

6. 


PUBLIC EXHIBITS 


1. 


2. 
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General Rules 1 to 6, inclusive, apply to this 
competition. 

Displays or exhibits in the Public Exhibit Com- 
petition must be installed in a public place other 
than a retail pharmacy, pharmacy college, or hos- 
pital. One entry may be submitted by any 
pharmacist or group of pharmacists, including 
hospital and retail pharmacists, state and local 
associations, schools of pharmacy, and local 
branches of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 

Photographs of displays shall be mailed to the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 2215 
Constitution Avenue, N. W., Washington 7, 
D. C., on or before December 15, 1954. Entries 
mailed after that date will not be accepted in the 
competition. 

As soon as possible after December 15, 1954, a 
national committee of judges will select the best 


Pharmacy Wee 


OBER 3-9, 1954 





three public exhibit entries. The best display in 
this group will receive the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION Award, which shall be a 
suitable trophy, and the others will receive cer- 
tificates of merit. 


PHARMACY COLLEGES 


1. 


e 


General Rules 1 to 6, inclusive, apply to the Phar- 
macy College Competition, which is limited to dis- 
plays or exhibits planned and installed by phar- 
macy students at their college or other public 
place. 

Only one photograph from each college may be 
entered. 

Photographs of displays shall be mailed to the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 2215 
Constitution Avenue, N. W., Washington 7, 
D. C., on or before December 15, 1954. Entries 
mailed after that date will not be accepted in the 
competition. 


. As soon as possible after December 15, 1954, a 


national committee of judges will select the best 
three displays from the colleges. The best dis- 
play in this group will receive the AMERICAN 
PHARMACEUTICAL ASSOCIATION Award, which 
shall be a suitable trophy, and the others will re- 
ceive certificates of merit. 


HOSPITALS AND CLINICS 


1. 


3. 


4. 


General Rules 1 to 6, inclusive, apply to the Hos- 
pitals and Clinics Competition, which is limited to 
displays or exhibits planned and installed in hos- 
pital or clinic lobbies or other hospital or clinic 
areas open to the general public. 


. The entry must be submitted in the name of the 


hospital or clinic by the hospital administrator 
and chief pharmacist jointly. 

Only one photograph from each hospital or clinic 
may be entered. 

Photographs of displays must be mailed to the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 2215 
Constitution Avenue, N. W., Washington 7, 
D. C., on or before December 15, 1954. Entries 
mailed after that date will not be accepted in the 
competition. 

As soon as possible after December 15, 1954, a 
national committee of judges will meet to select 
the’ best three exhibits in this group. The best 
exhibit will receive a plaque suitable for hanging 
in a prominent place in the hospital or clinic, and 
the other two will receive certificates of merit. 
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4 National Pharmacy Week Observance 


Includes Participation in 
Coast to Coast Broadcasts 
Newspaper, Radio and TV 


Speeches and Interviews 


Fo THE 28th consecutive year, the AMERICAN 
PHARMACEUTICAL ASSOCIATION is sponsoring 
National Pharmacy Week. This year the ob- 
servance will reach new heights of public interest. 

The vital health service rendered in more than 
50,000 pharmacies throughout the United States 
will again be emphasized. While the pharmacist 
renders an important health service to the com- 
munity 52 weeks out of the year, he is afforded 
few occasions when he can adequately inform the 
public about his position in the health field. 
National Pharmacy Week will again provide this 
opportunity in 1954. 


The Story of “The 100,000" 


A behind-the-scenes account of the dramatic 
incidents in the practice of pharmacy will be 
broadcast in a special National Pharmacy Week 
program called “The 100,000” to be aired over 
more than 100 stations on the night of Saturday, 
October 2,1954, at 6:30 p. m., Eastern Standard 
Time. The broadcast will put the spotlight on 
the more than 100,000 registered pharmacists 
who are working for better community health. 
It will be presented jointly by the National 
Broadcasting Company and Smith, Kline & 
French Laboratories in cooperation with the 
AMERICAN PHARMACEUTICAL ASSOCIATION. Con- 
* sult the radio section of your local newspaper 
for time and station. 
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Participation Material 


The Committee on Public Relations has at- 
tempted to help pharmacists in the observance of 
National Pharmacy Week at the community 
level by making available a number of addresses, 
radio and television scripts, and newspaper ma- 
terial for their use. They may be ordered from 
the list shown on the next page. 

The addresses are ten to fifteen minutes in 
length and are suitable for delivery to groups in- 
dicated. Attached to each address are special 
releases so that the speaker need only fill in his 
name and address and submit the releases to his 
local paper. Where possible, participants are 
urged to retype these releases, submitting one to 
each of their community newspapers. 

Two fact sheets accompany each radio inter- 
view. The first is a brief summation of the major 
points in the interview, so that the announcer 
can have a better understanding of the subject. 
The second is a fact sheet on the pharmacist 
being interviewed. 

Newspaper material includes several editorials 
on which local editors can build their own edi- 
torials or special feature articles. Also available 
is an advertising mat. 

Instruction sheets are included to guide the 
pharmacist on how he can make the best use of 
the various materials. 
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Practica, PHarmacy EpIrion 


The items listed below, except the A.Px.A. Code of Ethics* and the advertising 
mat,** are available at 10¢ each. The minimum order is 30¢. A collection of all 
items in a kit, but not including the Code of Ethics and mat, will be supplied for $1.00. 








ADDRESSES 
(These are 10 to 15 minutes in length and suitable for gioups indicated.) 


Pharmacy Through the Ages (historical society, library group) 

Behind the Scenes in Your Corner Pharmacy (service club, church group, high school) 
The Pharmacist—Then and Now (high school, service club, church) 

Pharmacy—a Modern Career in the Health Field (high school or other youth groups) 
Drugs of the Scriptures (church group, women’s club) 

The Pharmacist’s Show Globe (all groups) 


RADIO & TELEVISION MATERIAL 


Your Pharmacist (a 3-minute radio address) 

Knowing the Facts Saves Lives (a 5-minute interview) 

The Cost of Medical Care (a 5-minute interview) 

A Visit with Your Pharmacist (a 5-minute interview) 

The Search for New Drugs (a 131/2-minute interview) 

Your American Pharmacist—in Words and Music (a 30-minute script) 

The Prescription That Shook the World (a script for a 15-minute drama) 

Spot Announcements (a variety of 15-, 30-, and 45-second announcements) 

The Practice of Pharmacy (outline of a television interview) and Television Demonstrations (a 
list of demonstrations that have proved successful) 


NEWSPAPERS AND MISCELLANEOUS MATERIAL 


Editorials for Local Newspapers. 

Suggested Proclamations for use by Governor and Mayor 

National Pharmacy Week Window Display Suggestions and Window Strip 

Newspaper Mat (National Pharmacy Week), 2 col., 5 in., 15¢ 

A. Pu. A. Code of Ethics. 10 by 16 in., in 3 colors, on heavy stock for framing, $1.00 postpaid 
A. Pu. A. Code of Ethics. 12 by 18 in., in 3 colors, on laminated board, ‘‘easled”’ for counter 
display, ‘‘ringed”’ for hanging, $2.50 postpaid 

A.Pu.A. Code of Ethics. Leaflet, single copy free; 2 to 500 copies 1¢ each; 500 to 1,000 
copies 10% discount; over 1,000 copies 15% discount. (Postage extra) 
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Hou i 
*s Opinion 


of Pharmacy 
bie 
Dallas L. Bruner’ 


O OBTAIN improvement in the public’s opinion 
Tor pharmacy is not a push-button operation 
and no magic formula is involved. It isn’t 
something that can be done overnight because the 
public’s opinion of pharmacy will be predicated 
almost entirely on what it sees and experiences in 
retail and hospital pharmacies and its reaction 
to it. 

If we can agree that the key to improving the 
public opinion lies primarily in this direction, we 
should perhaps try to evaluate pharmacy’s 
present position with regard to public opinion 
and discuss briefly what can be done to improve 
it. 

Surely the fact that prescription departments 
are responsible for 26 per cent of total drug vol- 
umes nationally is a strong indication that there 
is a general high regard for the profession of 
pharmacy. The individual prescription touches 
people in a very vital manner and their present 
patronage of prescription departments would 
seem to indicate a healthy condition as to public 
opinion. : 

On the other hand, the 26 per cent of total vol- 
umes for prescription departments also points up 


_ Presented before the Section on Pharmaceutical Econom- 
+ Phy odd Convention, Salt Lake City, Utah, August, 
953. 
* Executive Secretary, Iowa Pharmaceutical Association, 
540 Des Moines Building, Des Moines, Iowa. 
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the fact that retail pharmacies are dependent 
upon auxiliary merchandise for 74 per cent of 
total volumes; we must therefore deal with the 
situation as it exists and not as we might like it 
to be. We must recognize that retail pharma- 
cists in the majority of cases have to practice 
their profession inside four walls where a great 
deal of general merchandise also is sold. 

At first glance the accomplishment of an almost 
$5 billion annual volume for retail pharmacy is 
an indication of good public opinion. But in all 
fairness we must consider the inflation that’s in 
8 

The average retail pharmacist is not as good a 
businessman as he was in 1939 simply because 
he hasn’t had to be. Since that time there have 
been plush years when he could sell anything he 
could buy and much of his increased volume is 
not the result of his individual effort. In many 
instances this has contributed to a dangerous 
complacency which is not indicative of improve- 
ment in the public’s opinion of pharmacy. 

There are three things that are basic in this 
regard. First, the public’s opinion of pharmacy 
cannot be improved unless pharmacy is practiced 
in a proper physical plant. This means a clean, 
well-lighted, nicely decorated, well-arranged and 
departmentalized layout which fits the particu- 
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Author’s Summary 


No public relations program, no 
matter how good, can overcome 
random pharmacy practice in 
unattractive surroundings. 

The improvement in public 
opinion that stems from good 
pharmacy practice can unques- 
tionably be supplemented by a 
sound public relations program 
at the national level. 

Clean, well-lighted, attrac- 
tively arranged retail pharma- 
cies in which customers are 
treated properly and in which 
the professional department is 
conducted in such a manner as 
to indicate that it is the pri- 
mary reason why the pharmacy 
exists is, and will continue to be, 
the best way to improve the 
public’s opinion of the profes- 
sion of pharmacy. 














lar operation and which is appealing and inviting 
to the public. This is within the reach of every- 
one. It doesn’t entail the outlay of a great 
amount of cash. It does require time and 
thought on the part of the retail pharmacist. 
Many have employed these principles, but I 
believe the majority have not. We still have too 
much “‘random operation’’ as a result of com- 
placency. This doesn’t improve the public’s 
opinion of pharmacy. 

Second, it is imperative that the entire layout 
be focused on the professional or prescription de- 
partment. This is the only thing that sets the 
retail pharmacy apart from other operations on 
main street. It indicates a professional back- 
ground. It is justified entirely as a show place in 
situations where there is a minimum of pre- 
scription business. The 162,000 people who 
visit the average pharmacy annually will attach 
the same importance to the professional depart- 
ment that the pharmacist does, so it is a must 
to focus the entire layout on the professional de- 
partment. In many instances this is not done 
and it doesn’t improve the public’s opinion of 
pharmacy. 
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Pharmacists should view their prescription de- 
partment and their prescription work as the key 
to pharmacy’s public relations. Professional 
departments must be so conducted as to justify 
fully the faith the public now appears to have in 
the professional integrity of the practice of phar- 
macy as a whole and constantly attempt to im- 
proveit. Unless these things are done the public 
is given no opportunity to improve its opinion of 
pharmacy. 

There are many other things that enter into the 
improvement of public opinion, but the third 
basic point in this brief discussion is customer re- 
lations. This includes personnel training and 
deals with the treatment of the customer in the 
store. The greatest percentage of our overhead 
dollar is spent to employ personnel, and if we are 
to have good customer relations we must get 
value received for the money that’s spent for 
personnel. This requires recognition of the 
value of training and the willingness to take the 
necessary time for training. Retail pharmacists 
should consider spending more time in this 
direction and in the actual management of their 
retail pharmacy. 

These are*the basic things that improve or 
weaken the public’s opinion of pharmacy, and 
no national public relations program can be more 
than partially successful if what the public sees of 
pharmacy is not good, and we should be very 
zealous in trying to weed out those segments 
which detract from good public opinion. 

Pharmacists will generally agree that phar- 
macy’s public relations at the national level can 
stand improvement. First, the medical pro- 
fession is going after and getting credit for the 
lion’s share of pharmaceutical research because 
pharmacy is not doing a creditable job. Phar- 
maceutical manufacturers are justifiably taking 
credit for most of their accomplishments but the 
public gets it in the form of medical rather than 
pharmaceutical accomplishment. Second, there 
is still too much gag writing about how many 
years of college are required to make a good ham 
sandwich. 

If these things are true, the author suggests a 
public relations clearing house for pharmacy into 
which all new developments of: pharmaceutical 
research and interesting things regarding phar- 
macists can be funneled. Pharmacists must be 
doing things every day which, if publicized, would 
improve the public’s opinion of pharmacy. It 
follows that these things should be written up in 
a manner best designed to capitalize *on their 
potential for improving the public’s opinion of 
pharmacy and distributed as news releases. 
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Fe the first time, there are 
gathered between the cov- 
ers of one book a list of the 
preparations, therapeutic in- 
dex, generic and trade names, 
and names and addresses of 
producers of all existing anti- 
biotics and their preparations. 


This information, prepared 
under the editorial direction of 
Henry Welch, Ph.D., and pub- 
lished by the Medical Encyclo- 
pedia, Inc., is distributed ex- 
clusively by the American 
Pharmaceutical Association. 


es Lists Ingredients, Trade Names, 





ee Indications, and Producers 


Practicing pharmacists will welcome this authoritative list of antibiotics and 
their products, complete as of the date of publication. It provides the list of anti- 
biotics in alphabetical order with the active ingredients, the trade names, the in- 
dications and the names of the producers. 


For ready reference there is an index of trade names in this field, an index 
of generic terms applied to antibiotics, and an index of the manufacturers of these 
products, giving the name of the firm and the address. 


To identify a trade name it is only necessary to check the trade name index. 
Opposite the trade name in question is the page number on which the generic 
term is given, along with the active ingredients and indications for the preparation. 
All other trade names that have been assigned to each preparation are also shown. 
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Multiplicity of Trade Names 


In the preface to this manual, Dr. Henry Welch, the author, states: “Over the 
past few years the number of trade names used for antibiotic preparations has 
increased tremendously. For example, one single penicillin preparation has as many 
as thirty-six trade names. In fact, the number of trade names for the same drug 
is limited only by the number of manufacturers. Because of this multiplicity of 
trade names it has become practically impossible for the ‘physician, pharmacist, 
and others engaged in the use of these drugs to remember from the trade name just 
what the composition of the product is.” 


The American Pharmaceutical Association is pleased to make this manual 
available for general distribution as a service to the pharmaceutical and medical 
professions and to the drug industry. 


$2 50-Less 20% Discount 


to A.Ph.A. Members 


The price of the manual is $2.50. A discount of 20 per cent is allowed members of the 
American Pharmaceutical Association in good standing. 


All orders for this publication should be addressed directly to the American Pharmaceutical 
Association, 2215 Constitution Avenue, N.W., Washington 7, D. C., and should be accom- 
panied by check or money order to cover the cost, which includes mailing. 
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Vin Appreciation of its Fifty Years of 
Achievement for the Betterment of Pharmacy 


by Robert L. Swain* 




















O BE asked to speak in commemoration of the 
fiftieth anniversary of the National Associa- 
tion of Boards of Pharmacy is to be accorded a 
distinction of which I am acutely aware, and for 
which I am truly grateful. 

It is very fitting that this tribute be paid 
under the auspices of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, as the N.A.B.P., as is 
true of all our national pharmaceutical and drug 
organizations, owes its parentage and early 
nurture and inspiration to the A.PH.A. 

Of all the associations and organizations 
functioning within the field of pharmacy, few 
can equal, and none excel, its performance record 
when measured in terms of its stated objectives 
and the consistency and persistency with which it 
has pursued its proper and logical course. 

Indeed, it is highly noteworthy that at no time 
in its career has it manifested the least uncer- 
tainty or unsteadiness with respect to its aims 
and purposes. . Today, as it stands on the thresh- 
old of the second half of its first century, it 
affords an example of what can be accomplished 
once an organization’s functions are clearly 
known, and its goals the object of constant and 
unfailing dedication and devotion. 

As one looks back over its unusually tranquil 
history, he is impressed with the fact that the 
ASSOCIATION has been remarkably free from 
bickering and strife of all kinds, that it has 
never had to face the corroding influences of 
political manipulations, with the result that it 
has had to encounter no formidable barriers to 
the successful completion of the purposes for 
which it was established and ordained. 





Presented at the First General Session, A.PH.A. Con- 
vention, Boston, Mass., August 24, 1954. 

* Chairman, A.Pu. 
mittee; Treasurer of the N.A.B.P 
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The record shows impressively that the in- 
dividual Board members have given to the organi- 
zation the flame of enthusiasm and not the ashes, 
as has been the fate of so many hopefully launched 
movements in our field. 


Established in 1904 


The National Association of Boards of Phar- 
macy was established in 1904 for the express pur- 
pose of setting up and maintaining a mechanism 
by which could be brought about a universal 
system of reciprocal exchange. At that time, 
there were no means available for a pharmacist 
registered in one state to become registered in 
another state without undergoing the ordeal of a 
theoretical and practical examination conducted 
by the Board of Pharmacy in the state to which 
the applicant sought to move. 

The reed for universal reciprocity among the 
forty-eight states was so acute that the lack of it 
constituted a hardship to pharmacists every- 
where. Indeed, it was to meet this need that the 
late Dr. Henry M. Whelpley, and others, sought 
to interest the A.PH.A. in aiding the establish- 
ment of an organization which would be devoted 
to finding a solution to the problem, with the hope 
that a system of reciprocity could be devised 
which would permit pharmacists in one state to 
relocate in any state of their choosing without 
having to undergo a new examination. 

The basic concept of reciprocity from the out- 
set was that pharmaceutical licensure could be 
freely transferred from one state to another, pro- 
vided the educational and legal requirements in 
each state were equal at the time of original 
registration. This means, for instance, that if a 
pharmacist were registered in Massachusetts in 
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1904, or in any succeeding year, he could transfer 
his licensure to any of the states, provided the 
standards for registration in Massachusetts at the 
time were equal to those of the state to which the 
applicant wished to transfer. 

So sound was this principle that it has stood 
the test of time and experience, and has been 
equal to every problem which has confronted the 
concept of reciprocity throughout the last fifty 
years. Today, reciprocity, founded upon this 
highly fair and equitable principle, is in effect in 
all states of the Union, with the exception of 
New York and California. These states do not 
enjoy the privilege of reciprocity, simply because 
they have not availed themselves of this privilege. 

New York and California have, or they think 
they have, conditions in pharmacy so peculiar to 
themselves that they hold to the conviction or the 
delusion that they can best serve the interests of 
registered pharmacists by being self-contained 
units rather than participating in a system of 
reciprocity which has met with the unqualified 
favor and cooperation of all of the other states of 
the Union. 

When the N.A.B.P. is seen against the back- 
ground of the system of universal reciprocity 
which has come about under its leadership, it 
is difficult to see any reason or logic in the demand 
for a national licensing pharmacy board, and a 
national pharmacy certificate, such as is oc- 
casionally heard. 

Reciprocity is now open to all willing to avail 
themselves of it on terms which are about as easy, 
free, and sensible as they could possibly be. 

What could be gained by supplanting the 
N.A.B.P. by a body, located in Washington, re- 
mote from and likely disinterested in the individ- 
ual Boards? And, by what means, magical or 


’ otherwise, could a national board make reciproc- 


ity more embracive? 

It would seem wiser for all to cooperate with 
the Association in its highly commendable en- 
deavors than to seek unknown and dubious 
methods for doing that which it has done to the 
satisfaction of pharmacy in all the states. 

True, California and New York make it im- 
possible to give their registrants the privileges of 
reciprocity. But, could a national examining 
bedy, which could not possibly have any legal 
or compulsory effect in a state, force them to 
adopt reciprocity? To ask the question is to 
answer it! 

No greater tribute could be paid to reciprocity 
as conceived and developed by the N.A.B.P. 
than to say that it is the envy of every other 
professional group having the same problem and 
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seeking to solve it through some form of reciprocal 
exchange. 

Be the field medicine, dentistry, law, or any 
other, none has been able to make their plan for 
reciprocity nearly as effective, nearly as satis- 
factory, or nearly as acceptable as that long in 
effect in pharmacy. 

If imitation is the sincerest form of flattery, 
the Association has every reason to be quite 
pleased with its record in this field. 

Without seeking to invite the criticism that I 
have been too lavish in my praise of reciprocity, 
as practiced and enjoyed in pharmacy, or too 
fulsome in my evaluation of its merits, I cannot 
refrain from reasserting that reciprocity is one of 
the truly basic assets of pharmacy and _ phar- 
macists. It is one more thorough justification of 
the old adage that “nothing succeeds like suc- 
cess.” 

It is interesting to note that the N.A.B.P., 
from its earliest days, has consisted of the State 
Boards of Pharmacy, with California and New 
York holding associate membership. The co- 
hesiveness of the N.A.B.P. shows that, if ne- 
cessity is the mother of invention, mutuality of 
interests, together with problems common to all, 
is sufficient to build an effective organization 
based upon these common bonds. 

The N.A.B.P. has been successful in the ful- 
fillment of its purposes simply because it has 
been to the interest of each of the Boards to make 
it succeed. This success is also reflective of the 
fundamental fact that the Boards of Pharmacy, 
acting in their individual capacities, could not 
have solved the problems common to them all, 
nor advanced the principles essential to progress 
and development in a collective and mutual sense. 


A Service Institution 


The Association is a service institution in the 
most accurate use of this term. Inasmuch as it is 
the mechanism which Boards established for the 
purpose of developing a universal system of 
reciprocity and reflecting the composite hopes and 
ambitions of the Boards, the organization has 
been devoted to the improvement of every area of 
pharmaceutical interest properly within the juris- 
diction and authority of the Boards. 

Thus, it has taken an active part in the further- 
ance of our system of pharmaceutical education. 
As education is the fundamental factor which 
underlies State Board of Pharmacy examinations 
and pharmaceutical registration, it follows that 
the Boards, individually and collectively, have a 
deep and abiding concern in everything which has 
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its impact upon pharmacy’s educational struc- 
ture. 

It is no accident that the present urge of going 
beyond the four-year pharmacy course received 
its major impetus in the Boards of Pharmacy. 
Anyone familiar with the progressive outlook of 
our pharmaceutical educators knows that they 
have been aided and indeed inspired by the en- 
lightened attitude which the N.A.B.P. has 
traditionally manifested toward education in 
pharmacy. 


Champion of Progress 


It needs no assurance on my part to state that 
it will continue to advocate and sponsor every 
improvement in pharmaceutical education which 
is found necessary by the onward march of pro- 
fessional ideals and aspirations in our field. 

Early in the 1930’s, the N.A.B.P. began to con- 
sider some means by which the individual Boards 
of Pharmacy could meet the requirements of the 
state pharmacy laws which faced the Boards with 
the responsibility of determining what is or is not 
a satisfactory, recognized, or reputable college of 
pharmacy. 

While the Board, in any given state, had little 
difficulty in meeting this statutory requirement 
with respect to the college or colleges within the 
state, it was faced with an almost impossible 
situation when confronted with applicants from 
other states. Indeed, the efforts of the Boards 
resulted sometimes in ludicrous situations. 

Several of the state Boards had their own lists 
of accredited or approved colleges, but these lists 
were greatly abridged and unsatisfactory, to say 
the least. When a pharmacy graduate from 
another state sought examination before a given 
state Board, the Board would send a questionnaire 
to the college of pharmacy involved, and if the 
answers were satisfactory, the college in question 
would be placed on the Board’s approved list. 
Thus, the number of colleges approved by a given 
Board was limited and restricted to those from 
which graduates had been examined. 

I recall one state that had only fourteen col- 
leges on its list of approved schools which meant, 
of course, that eighty per cent of the colleges did 
not appear as approved. Persons not familiar 
with this technique naturally came to the conclu- 
sion that the colleges not on the approved list 
were actually disapproved. This intolerable 
situation, or comparable ones, existed in many 
states. 

It was to remedy this condition that the 
N.A.B.P. began to give serious and prolonged 
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consideration to some means by which all colleges 
of pharmacy could be tested in terms of the same 
standards so that an authoritative list of ac- 
credited colleges of pharmacy could be pre- 
pared. 

Conspicuous among its members who worked 
valiantly and devotedly to this end was the late 
Dr. L. L. Walton, whom some in this audience 
will remember not only as the “grand old man of 
pharmacy in Pennsylvania,” but as one of the 
great leaders in pharmacy throughout the 
country as a whole. 

Many other N.A.B.P. members cooperated 
wholeheartedly in this endeavor, but it was Dr. 
Walton who carried the major burden back in 
those almost forgotten, but formative, years. 


A.C.P.E. Conceived 


Without going into this subject more fully, 
it can be said that the American Council on 
Pharmaceutical Education, as we know it today, 
was conceived within the N.A.B.P., not only asa 
means of advancing the standards of pharmaceu- 
tical education, but also as affording the individ- 
ual Boards a satisfactory agency which would 
enable them to meet the statutory demands of 
individual state pharmacy acts. 

It is noteworthy that the late Dr. H. C. 
Christensen, a man whose memory is greatly 
cherished by everyone familiar with the history 
of the N.A.B.P., served as vice-president of the 
A.C.P.E. continuously from the origin of the 
Council to his death. 

The precedent established by Dr. Christensen 
is being perpetuated, as his successor, Dr. Patrick 
H. Costello, is now the executive secretary of the 


Council, in which capacity he has made highly , 
significant contributions to the work which the : 


Council so effectively carries on. 

So sound were the accreditation views devel- 
oped within the N.A.B.P. that the A.A.C.P. 
and the A.Pu.A. enthusiastically and promptly 
endorsed them and joined hands in setting up the 
American Council on Pharmaceutical Education. 

To state that there is not one college of phar- 
macy in America which has not been substan- 
tially improved in teaching personnel, teaching 
facilities, and in a keener interest in teaching 
standards, is merely to pay tribute to those 
earnest, thoughtful, and purposeful N.A.B.P. 
members who first made the approach to our sys- 
tem of accreditation, to which pharmacy as a 
whole owes so much. 

As further evidence of its profound interest in 
education, the N.A.B.P. for years maintained a 
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Department of Graduate Instruction, predicated 
upon the peculiar problems and needs of the 
Boards of Pharmacy. 

This department gave special study to state 
Board examinations and their relationship to the 
continuous changes taking place in the pharmacy 
curriculum. Indeed, the department was not 
discontinued until it was apparent that the stim- 
ulation and interest which it was meant to en- 
courage were clearly evident in the progressive 
improvement in Board examination philosophy 
and techniques. 

As practical drug store experience is an integral 
part of the training of pharmacists and has a 
definite bearing upon the scope and general na- 
ture of state Board examinations, the Associa- 
tion has, for years, been engaged in efforts to 
give such experience greater value and dignity. 

Supervised experience, in the most acceptable 
use of the term, has long been a Board objective. 
Today, all the Boards of Pharmacy are seeking 
to shape to their own purposes and needs the 
N.A.B.P. formula for evaluating and elevating 
practical experience as a recognized and super- 
vised phase of pharmaceutical education and as a 
basic element in examination and registration. 


Law Enforcement is Major Concern 


Obviously, law enforcement is a major concern 
of the N.A.B.P., as the state Boards of Pharmacy 
are vested with the responsibility of enforcing the 
pharmacy laws of their respective states. 

The Association, acting under the guidance 
and direction of the late Dr. E. F. Kelly, co- 
operated in the establishment of the National 
Conference of Pharmacy Law Enforcement Offi- 
cials at Portland, Maine, in 1928, and played a 
major part in making it such an effective aid to 
the law enforcement activities of the Boards. 

Later, when the demand to bring the Confer- 
ence within its organizational structure became 
insistent, the Association was favorable to the 
union. For the past several years, the Law En- 
forcement Session of the annual meetings of the 
N.A.B.P. has been of the utmost value to the 
policies and objectives of the Boards of Pharmacy. 

Its interest in the theory and practical phases 
of state Board examinations is a never-ending one. 
Just as there is no sure, certain, and perfect con- 
cept of the over-all scope and basic nature of 
examinations in any field, just so have there been 
diverse and divergent views within the N.A.B.P. 

But, aside from these views, it has pursued a 
compact and definite program for making state 
Board examinations serve the legislative, profes- 
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sional, and technical ends to which they are 
devoted. 

What are these ends? To assure that the pro- 
spective registrant has the training, the experi- 
ence, and the professional know-how which as- 
sures his being a safe, competent, and dependa- 
ble pharmacist. 

It is because the final and ultimate pattern of 
state Board examinations has successfully eluded 
pharmaceutical entrapment that the N.A.B.P. 
continues to devote a portion of its annual meet- 
ings to an examination clinic and to an analysis 
of the basic and inevitable facts and factors which 
play a heavy réle in the construction, formula- 
tion, and evaluation of Board of Pharmacy 
examinations. 

The N.A.B.P. and the A.A.C.P. have walked 
hand in hand for many years, and to their mutual 
benefit. Registration, and all the facts directly 
or indirectly associated with it, are basically edu- 
cational in aim and content. 

Thus it is that both of these organizations 
jointly sponsor nation-wide annual district meet- 
ings which have assumed institutional significance 
throughout the areas of interest with which both 
are concerned. 

In this commemorative address, no attempt has 
been made, as I am sure you have noted, to men- 
tion one by one the many Board of Pharmacy 
members who, over the years, labored so faith- 
fully and so constructively in the N.A.B.P. vine- 
yard. To do so would require naming virtually 
the entire membership as it existed from time to 
time. 

The truth is, the Association has been a co- 
operative endeavor from the very outset. As the 
Boards sought common objectives, they made it 
their common project. The success which it has 
achieved and the prestige it enjoys is gratifying 
evidence that those who labored in its behalf 
have been rewarded by a most bountiful harvest. 

The contributions of these devoted workers will 
be found set forth in the permanent records of the 
Association. Their dedication, their unshaken 
loyalty to its ideals, their unswerving progress 
toward its chosen objectives, all these are pre- 
served in the records for the guidance and in- 
spiration of all seeking to learn how surely a great 
purpose leads on to great ends. 

Much more could be said—indeed, should be 
said—in appreciation of the achievements of the 
N.A.B.P. on this commemorative occasion; 
much could be said of its leadership, its inspira- 
tion, and unsullied integrity which shine from 
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4 IS NOT UNUSUAL for businessmen to be 
divided in their opinions about what to do 
with the extra margin earned as the result of 
buying larger quantities of goods. Some state 
that selling price should remain the same, and 
that the savings should go to the retailer for 
having assumed greater financial risk. Others 
believe that our highly competitive economy de- 
mands that such price advantages be used as a 
wedge to secure more business, and that the addi- 
tional savings be passed on to the consumer. 
Pharmacists, being businessmen as well as 
members of a profession, are faced with the same 
problem in regard to which policy to adopt. 
The so-called ‘‘front-end merchandise” has been 
given both treatments, depending on whether or 
not the goods were subject to Fair Trade restric- 
tions. But the prescription department presents 
a different issue because of its professional nature. 


Margin on Costly Drugs 


Prescription business has taken on marked 
competitive characteristics in many areas of the 
nation and the continued centralization of pro- 
fessional business into the hands of a few spells 
difficulties for many of the more conventional or 
general-type pharmacies. In connection with 
this trend, it is often rumored that those outlets 
doing the largest volume of prescriptions have 
built their success upon low prices, which have 
been made possible through quantity buying. 
Some pharmacies that specialize in prescriptions 
have slashed prices, but that is also true of some 
of the general-type stores doing a limited pre- 
scription practice, who feel that they can build 
up their prescription departments through such 
methods. Neither of the two groups appears to 


Presented before the Section on Pharmaceutical Economics, 
A.Px.A. Convention, Salt Lake City, Utah, August, 1953. 

* Associate Professor of Pharmacy Administration, St. 
Louis College of Pharmacy and Allied Sciences, St. Louis 10, 
Mo. Present address: American Pharmaceutical Associa- 
tion, Washington, D.C. 
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have an absolute monopoly on policies that under- 
mine price structure. 

It has been noted that those pharmacies with 
the most active prescription departments will 
sometimes set the pace in lowering the prices for 
the more expensive products. There is consider- 
able difference of opinion as to whether costly 
drugs should carry the same general markup as 
the less expensive items, and those who do lower 
their margins should not be criticized too sharply. 
Pharmacy is dedicated to serving the health 





Author’s Summary 


A study of prescription prices on 
a number of specialty products, 
as quoted by a random selection 
of thirty-four pharmacies, 
showed that quantity buying 
had a limited effect on the gen- 
eral pricing pattern. 


Low prescription prices were 
found to exist among those 
pharmacies buying the small 
stock packages, as well as among 
those buying larger quantities. 


The effect of quantity buying 
on pricing was more evident in 
connection with tablets and cap- 
sules than it was with liquid 
preparations. 


The savings gained through 
quantity buying should be used 
by the pharmacist as a means of 
offsetting high operating costs 
in the prescription department, 
and also to compensate for losses 
sustained through obsolescence 
of specialty products. 
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needs of the people and to giving them the bene- 
fits of the newest medicines at reasonable prices. 

The accusations regarding quantity buying and 
its effect on prescription pricing demand further 
evaluation. While it is not to be denied that 
pharmacies that do a large professional business 
often service physicians with office supplies at 
reduced prices, it does not necessarily follow 
that they always engage in price-cutting on pre- 
scriptions. Actually, the pharmacies that spe- 
cialize in the professional phase of pharmacy can 
ill afford to pass on to the consumer the savings 
earned as the result of quantity buying. Their 
success has often been established upon a founda- 
tion of two expensive ingredients—convenience 
and service. Most stores in this category offer 
delivery service, and it is not unusual for the cost 
of a delivery to run as high as thirty-five to forty 
cents, or even higher. Let us assume that a de- 
livery is made of a prescription selling at $2.00, 
that being the price charged by most stores in the 
area. If the delivery cost is forty cents, or 20 per 
cent of the selling price, it is quite obvious that 
the pharmacist will have to take advantage of 
quantity buying in order to earn a reasonable 
profit. He cannot afford to pass much of these 
savings on to the consumer in the form of lower 
prices. 

Neither can stores that do a limited prescription 
business afford to reduce prices as the result of 
quantity buying. Purchasing in quantity carries 
with it the risk of obsolescence of specialty prod- 
ucts and any gains made through buying the 
larger quantities may be more than offset by dead 
stock. Of course, this problem also confronts the 
more active prescription departments. 


Survey of Drugstores 


A tabulation of prices charged for a number of 
specialty prescriptions by a random selection of 
thirty-four stores in St. Louis revealed that quan- 
tity buying does not have nearly as much effect 
on pricing as had been suspected. Of course, 
the pattern was not always clear-cut, because 
there is but one constant in over-all prescription 
pricing, and that is variability. 

For the purpose of this study, quantity buying 
was defined as the purchasing of the larger sizes 
of stock packages, such as tablets in bottles of 
thousands instead of hundreds. The stores repre- 
sented comprise those that one would find in 
making a random selection; they include the range 
of low- to high-volume prescription departments. 

It was observed in this study that quantity 
buying had only a limited effect on the pricing of 
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liquid preparations. Most pharmacies, regard- 
less of volume of professional business, appear 
to have an established minimum price for such 
products according to the amount dispensed. 
This was evidenced by the price quoted by the 
thirty-four stores for four fluidounces of a cough 
expectorant product. Ten stores that bought the 
product in the pint size charged on the average 
$1.27, as compared with a price of $1.25 for the 
twenty-four who bought in gallon quantities. 
The most common price charged by each group 
was $1.25. It is significant that buying the 
larger quantity results in a saving of 25 per cent. 
Also of importance is the fact that direct-buying 
trade discounts could reduce the price even fur- 
ther. Two stores that bought the pint size had 
prices below the lowest charged by those pur- 
chasing gallons, thus proving that quantity 
buyers do not hold a monopoly on reduced 
prices. 

Another prescription for six fluidounces of a 
more expensive product had an average price of 
$1.97 in eighteen stores that had bought the pint 
size, as compared with $1.98 for the fourteen that 
had purchased in gallon quantities. The range 
and frequency of prices were very similar, and 
the modal price in each group was $2.00. Buy- 
ing the gallon size results in a saving of 11 per 
cent, and an additional trade discount of 15 per 
cent is available to those who can qualify for 
minimum size orders. 

A prescription for twenty tablets of an anti- 
histaminic product had an average price of $1.11 
in the group of fifteen stores that bought the 
item in bottles of hundreds, as compared with 
$1.10 in the nineteen outlets that purchased 
thousands. A saving of 14 per cent through buy- 
ing thousands, plus the possibility of an addi- 
tional trade discount of 15 per cent on direct 
buying, had no appreciable effect on over-all 
pricing policy. 

It has long been established that products with 
an over-the-counter sales potential will carry a 
prescription price within close range of the sug- 
gested retail price. This was found to be true in 
the case of a prescription for thirty capsules of a 
vitamin product—a selling price of $3.00 being 
common to twenty-three of the thirty-four stores. 
Whether bought in thirties, hundreds, or thou- 
sands, the price picture was much the same, even 
though savings could be effected through buying 
the large size, and also securing direct-buying 
trade discounts. ; 
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Civilian Pharmacy Consultants Inspect Brooke Army Medical 
Center and Fitzsimons Army Hospital 


T THE REQUEST of Major-General George Arm- 
A strong, the Surgeon General of the U. S. Army, 
Dr. Robert P. Fischelis, Secretary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, and Dean Noel E. 
Foss, of the College of Pharmacy of the University 
of Maryland, both of whom are civilian consultants 
to the Surgeon-General of the Army, visited Brooke 
Army Medical Center in San Antonio, Texas, and 
Fitzsimons Army Hospital in Denver, Colorado, for 
the purpose of inspecting and evaluating the phar- 
maceutical service available to the military forces 
at these installations and to interview pharmacists 
stationed at these posts with regard to their present 
assignments. 

Numerous complaints had been received by the 
Surgeon-General, members of Congress, state phar- 
maceutical associations, and the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION about the apparent mis- 
assignment of pharmacists at these and other posts. 

Ever since the order was issued to assign all 
pharmacy inductees under the Selective Service 
system to the Medical Department of the Army, 
there have been complaints that it was impossible 





to find enough pharmaceutical work to do in the 
army for the apparent surplus of pharmacists cur- 
rently being drafted. 

Accordingly, efforts have been made to train this 
surplus of pharmacists to take up other duties re- 
lated to the practice of pharmacy and if possible to 
learn in advance how many pharmacists will be 
made available through the draft in the near future 
so that all who are drafted can be utilized either for 
pharmaceutical or closely related duties. 

Dean Foss and Dr. Fischelis interviewed the as- 
sembled pharmacy personnel at the two posts men- 
tioned and learned from them at first hand what 
duties they are now performing. Cases of misas- 
signing were recorded and studied and personnel 
officers were interviewed for the purpose of correct- 
ing any current difficulties and safeguarding against 
such happenings in the future. 

A detailed report on the findings of the consultants 
has been submitted to the Surgeon-General and 
action on this situation, especially where inequities 
seem to be involved, are being studied for immediate 
correction and for the best interest of the service. 





Major-General Shambora (center) greets Dr. Robert P. Fischelis (right) and Dean Noel E. Foss 

(left), civilian consultants to Surgeon General Armstrong, on their recent inspection trip to 

Brooke Army Medical Center at San Antonio, Texas. Also participating in the inspection was 

Lt. Col. Henry D. Roth (extreme —_ Chief of the Pharmacy, Supply and Administration 
ection, M.S.C. 
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PRESCRIPTION 
PRODUCTS 


All items on which information has been received in the past thirty days are reported here. Manufacturers 
are urged to send details of their new products as early as possible, so that pharmacists through these pages 
will have full information at the same time, or even before. products are detailed to the physician. For inelu- 
sion in this free editorial department, send descriptive literature to the JoURNAL OF THE AMERICAN 


PHARMACEUTICAL AssoctATION, 2215 Constitution Avenue, N. W., Washington, D. C. 
descriptions should follow the style shown on these pages. 


Ambodryl Hydrochloride Steri-Vial 


Description: Each cc. contains 5 mg. bromo- 
diphenhydramine hydrochloride in aqueous solu- 
tion. 

Indications: For general antihistaminic therapy, 
acute allergic states for immediate relief, and for 
those patients not responding quickly enough to oral 
forms of antihistamines. 

Administration: Usual adult dose is 1-2 ce. (5- 
10 mg.) intravenously. Dosage may be repeated in 
3 hours although usually given once or twice daily. 

Form Supplied: 10-cc. rubber diaphragm-capped 
vials. 

Source: Parke, Davis & Co., Detroit, Mich. 


Ambrol Tablets 


Description: Each yellow tablet contains: seco- 
barbital, */, gr. (50 mg.); phenobarbital, */, gr. 
(50 mg.); acetylsalicylic acid, 3 gr. (195 mg.); and 
thiamine HCI, 5 mg. 

Indications: Sedative, hypnotic, and analgetic. 

Administration: Average adult dose: one tablet 
on retiring. For daytime sedation one-half to one 
tablet as directed by the physician. 

Form Supplied: In bottles of 100. 

Source: E. L. Patch Co., Stoneham, Mass. 


Bacimycin Ophthalmic Ointment 


Description: An ophthalmic ointment containing 
in each Gm: bacitracin, 500 units; and neomycin 
sulfate, 5 mg. (equivalent to 3.5 mg. of neomycin). 

Indications: In the treatment of superficial eye 
infections. 

Administration: Apply to margin of lower lid 
once or twice daily for styes and blepharitis. 

Form Supplied: 1/s-oz. tube. 

Source: Walker Laboratories, Inc., Mount Ver- 
non, N. Y. 


Blastomycin 


Description: Sterile filtrate from the culture of 
the mycelial phase of Blastomyces dermatitidis grown 
on liquid synthetic medium. 

Indications: An aid in the diagnosis of North 


Where possible, all 


American blastomycosis (Gilchrist’s disease) and the 
differentiation from other infections. 

Administration: The recommended skin dosage is 
prepared by diluting the vial of concentrated Blasto- 
mycin (0.01 cc.) with 1.0 cc. of diluent. In per- 
forming the test, 0.1 cc. of the diluted Blastomycin is 
injected intracutaneously into the forearm of the 
patient and the reaction is read 24 to 48 hours later. 

Form Supplied: In two 1-cc. vials, one contain- 
ing 0.01 cc. of Blastomycin and the other containing 
1 ce. of diluent. The diluted material can be kept 
up to 30 days in a refrigerator. 

Source: Parke, Davis & Co., Detroit, Mich. 


Coricidin Syrup 


Description: Each teaspoonful (5 cc.) of syrup 
contains dihydrocodeinone bitartrate, 1.67 mg.; 
Chlor-Trimeton (chlorprophenpyridamine) maleate, 
2.0 mg.; sodium salicylate, 225.0 mg.; sodium cit- 
rate, 120.0 mg.; caffeine, 30.0 mg.; and glyceryl 
guaiacolate, 30.0 mg.; with less than 1% alcohol. 

Indications: Antitussive and analgesic prepara- 
tion for the treatment of coughs. 

Administration: Adults—one teaspoonful every 
3 or 4 hours, but not to exceed four doses daily. 
Children—6 to 12 years of age, one-half the adult 
dose. Under 6 years, a physician should be con- 
sulted. 

Form Supplied: Bottles of 4- and 16-0z. Ex- 
empt narcotic. 

Source: Schering Corporation, Bloomfield, N. J. 


Cortril Topical Ointment with Terramycin 


Description: An ointment containing in each 
Gm.: hydrocortisone, 10 mg.; and Terramycin 
(oxytetracycline), 30 mg. 

Indications: For control of skin infections and 
skin inflammation. 

Administration: Topically. 


(Continued on next page) 
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Form Supplied: 1/2-0z. tubes. 
Source: Pfizer Laboratories, Brooklyn, N. Y. 


Dexamyl! Spansules No. 1 and No. 2 


Description: Each Spansule (sustained release 
capsule) No. 1 contains d-amphetamine sulfate, 10 
mg.; and amobarbital, 65 mg. (1 gr.). Each Span- 
sule No. 2 contains d-amphetamine sulfate, 15 mg.; 
and amobarbital, 97 mg. (11/2 gr.) 

Indications: For relief from mental and emotional 
distress. Contraindications: Should not be used in 
patients who are hypersensitive to sympathomimetic 
compounds or barbiturates, or in cases of coronary or 
cardiovascular disease in which vasoconstrictors are 
contraindicated. It should be used with caution in 
the presence of marked hypertension. 

Administration: One capsule (start with No. 2) 
on arising or at breakfast. 

Form Supplied: Both strengths are available in 
bottles of 30 capsules. 

Source: Smith, Kline & French Laboratories, 
Philadelphia, Pa. 


Donnagel Suspension 


Description: A pale green suspension containing 
in each 30 cc.: hyoscyamine sulfate, 0.1037 mg.; 
atropine sulfate, 0.0194 mg.; hyoscine hydrobro- 
mide, 0.0065 mg.; phenobarbital, 16.2 mg. (1/4 gr.); 
kaolin, 6.0 Gm. (90 gr.); pectin, 130.0 mg. (2 gr.); 
and dihydroxyaluminum aminoacetate, 0.5 Gm. 
(71/s gr.). 

Indications: In the treatment and alleviation of 
specific and nonspecific diarrheas of organic or func- 
tional nature. 

Administration: Adults: for diarrheas, 2 table- 
spoonfuls at once and 1 or 2 tablespoonfuls after 
each stool; for other conditions, 1 tablespoonful- 
every 3 hours as necessary. Children: 2 teaspoon- 
fuls at once and 1 or 2 teaspoonfuls thereafter as 
above. 

Form Supplied: 6-oz. bottles. 

Source: A. H. Robins Co., Inc., Richmond, Va. 


Erythrocin-Neomycin Ointment 


Description: Each Cm. of ointment contains 10 
mg. (1%) of erythromycin and 5 mg. (0.5%) of neo- 
mycin sulfate in a mineral oil and petrolatum base. 

Indications: For treatment of impetigo, follicu- 
litis, infectious eczematoid dermatitis, furunculosis, 
granuloma pyogenicum, erythema multiforme, con- 
tact dermatitis, allergic eczema, seborrheic dermati- 
tis, herpes simplex, perleche, and acne. 

Administration: Apply to affected areas as di- 
rected. 
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Form Supplied: +/s-0z. tubes. 
Source: Abbott Laboratories, North Chicago, 
Ill. 


Hormesteral 


Description: Each sugar-coated tablet contains 
estrogenic substances-conjugated, 1.25 mg.; and 
dl-desoxyephedrine hydrochloride, 5 mg. 

Indications: In the treatment of the menopause, 
and premenstrual tension. 

Administration: One tablet 3 to 7 times weekly, 
preferably in interrupted courses. 

Form Supplied: Vials of 30; bottles of 100 and 
1,000. 

Source: E. §S. Miller Laboratories, Inc., Los 
Angeles, Calif. 


Hyadrine Tablets 


Description: Each scored tablet contains: di- 
phenhydramine, 37.5 mg.; aminophylline, 150 mg.; 
and racephedrine HCl, 25 mg. 

Indications: For relief of bronchial asthma, and 
allergic conditions. 

Administration: 1 or 2 tablets three or four times 
aday. Children, 50 to 100 Ibs., 1/2 to 1 tablet every 
four hours. Children, under 50 lbs., reduced dosage. 

Form Supplied: Bottles of 100 and 1,000. 

Source: G. D. Searle & Co., Chicago, Ill. 


Infiltrase 


Description: Purified hyaluronidase as a white, 
lyophilized, water-soluble powder in vials containing 
150 or 1,500 turbidity-reducing units to be diluted 
with 1 cc. of sterile saline solution for each 150 units. 

Indications: To permit more rapid dispersal in 
tissues of fluids administered subcutaneously or 
intramuscularly. 

Administration: 1 cc. of prepared solution mixed 
with the solution to be injected. In hypodermo- 
clysis, the Infiltrase solution is injected into the rub- 
ber tubing close to the needle as soon as clysis has 
started. In local anesthesia, add 1 cc. to a mixture 
of 0.5 cc. of epinephrine HCl 1:1,000 and 25 cc. of 
the anesthetic solution. For subcutaneous urog- 
raphy, mix 1 ce. with 5 cc. of procaine 1% and in- 
ject subcutaneously over each scapula; 5 minutes 
later inject in same areas 50 cc. of a mixture of saline 
80 cc. and 35% iodopyracet solution 20 cc. For 
pudendal (external genitals) block, add 2 cc. of In- 
filtrase solution (300 t.-r. units) to 4 minims of epin- 
ephrine HCI 1:1,000 and 60 cc. of 1% procaine solu- 
tion. Test for sensitivity before administration. 
Do not inject directly into inflamed or infected areas. 

Form Supplied: 1-cc. and 10-cc. vials containing 
150 and 1,500 turbidity-reducing units respectively. 

Source: The Armour Laboratories, Chicago, 
Ill. 


Infusion Concentrate Hydrocortone 


Description: Each 20-cc. ampul contains 100 mg. 
of hydrocortisone to be diluted aseptically with at 
least 500 cc. of physiologic saline or dextrose solu- 
tion. 
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Indications: For emergencies where rapid effect 
is essential as in surgical shock, transfusion reac- 
tions, severe drug reactions, status asthmaticus, 
acute allergic emergencies, Addisonian crisis, Water- 
house-Friderichsen syndrome, disseminated lupus 
erythematosus, adrenalectomy, and hepatic cirrho- 
sis. 

Administration: Dosage is determined by the 
rate of flow of the diluted infusion solution calculat- 
ing 20 drops to 1 ce. 

Form Supplied: 20-cc. ampuls containing 100 mg. 
of hydrocortisone. 

Source: Sharp & Dohme, Division of Merck & 
Co., Inc., Philadelphia, Pa. 


Intrinase Tablets and Ferritrinsic Tablets 


Description: Each Intrinase tablet contains one- 
half U. S. P. unit of vitamin Bi, and intrinsic factor 
concentrate. Each Ferritrinsic tablet contains 
one-third U. S. P. unit of vitamin By, with intrinsic 
factor (Intrinase) plus ferrous sulfate, 300 mg.; de- 
siccated liver, 100 mg.; folic acid, 2 mg.; ascorbic 
acid, 50 mg.; thiamine HCl, 2 mg.; riboflavin, 2 
mg.; and nicotinamide, 10 mg. 

Indications: Intrinase—For pernicious anemia 
and anemia caused by gastrectomy. Ferritrinsic— 
For nutritional anemias. 

Administration: Two oral Intrinase tablets daily. 
Ferritrinsic tablets are given orally as directed. 

Form Supplied: Bottles of 30 Intrinase tablets. 
Bottles of 50 and 500 Ferritrinsic tablets. 

Source: The Upjohn Company, Kalamazoo, 
Mich. 


Lente Iletin 


Description: A suspension containing in each cc. 
40 units or 80 units of long-acting insulin, containing 
0.2 mg. of zinc for each 100 units but without a for- 
eign protein modifying agent. 

Indications: For control of diabetes mellitus. 

Administration: One injection daily as directed. 

Form Supplied: 10-cc. vials with hexagon neck 
(Hexanek). 

Source: Eli Lilly and Company, Indianapolis, 
Ind. 


Neosporin Ointment 


Description: Each Gm. of ointment contains 
polymyxin B sulfate, 5,000 units; bacitracin, 400 
units; and neomycin sulfate, 5 mg.; in a low-melting 
petrolatum base. 

Indications: All topical bacterial infections, 
whether primary or secondary. Also indicated pro- 
phylactically to protect clean wounds. 

Administration: Apply locally as directed. 

Form Supplied: 1/s-0z. tubes. 

Source: Burroughs Wellcome & Co. (U. S. A.) 
Inc., Tuckahoe, N. Y. 


Nyloxin Ampuls 


Description: A solution of cobra venom with 
silicic and formic acids. 
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Indications: Used clinically for the treatment of 
pain in various forms of chronic arthritis. Nyloxin 
provides a wide margin of safety and does not pro- 
duce undesirable by-effects. 

Administration: Subcutaneously at weekly inter- 
vals. The usual sequence of dosage is 0.5, 1, 1.5, 2, 
2.5,and3cc. When the injection reaches 1 cc. it is 
divided into two equal parts and is separately in- 
jected in each arm or leg. The maximum relief of 
symptoms is usually reached by the sixteenth week. 

Form Supplied: Available in boxes of ten 3-cc. 
ampuls. 

Source: Hynson, Westcott & Dunning, Inc., 
Baltimore, Md. 


Probutylin Capsules and Elixir 


Description: Capsules, containing in each, pro- 
caine butyrate 300 mg.; and elixir, containing 10 
per cent of the drug. 

Indications: For nausea and vomiting of preg- 
nancy, postoperative nausea and vomiting, post- 
alcoholic gastritis, gastritis of gastroenteritis, pyloro- 
spasm, achalasia, small bowel spasm during roent- 
genographic examination, postradiation stomatitis 
and laryngitis topically. 

Administration: 1 to 2 capsules or 1 to 2 tea- 
spoonfuls of the elixir, repeated as directed by the 
physician. 

Form Supplied: Capsules—bottles of 50; Elixir 
10%—180-cce. bottles. 

Source: William H. Rorer, Inc., Philadelphia, 
Pa. 


Tetracyn Intramuscular 


Description: 100 mg. of tetracycline HCl with 
procaine HCl, magnesium chloride, and ascorbic 
acid for reconstitution with water to make 2 cc. of 
solution. 

Indications: For treatment of susceptible infec- 
tions in infants, severely ill or comatose patients, or 
where high immediate blood levels of the antibiotic 
are desired. 

Administration: Intramuscular injection. 

Form Supplied: No. 3 flint, drain-free bottles. 

Source: J.B. Roerig & Co., Chicago, Ill. 


Vasocort Spraypak 
Vasocort Solution 


Description: Both dosage forms contain: hydro- 
cortisone alcohol, 0.02%; Paredrine (hydroxyam- 
phetamine) HBr, 0.5%; phenylephrine HCl, 0.125%; 
and thimerosal, 1:100,000; in a buffered aqueous 
solution. 

Indications: For intranasal medication in acute, 
chronic, and allergic rhinitis. 

Administration: Solution—Adults: 4 drops in 
each nostril every three hours. Children: 2 drops 
as above. Spraypak—Adults: Spray 3 times in 
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each nostril every three hours. Children: Spray 1 
or 2 times in each nostril every three hours. 

Form Supplied: Vasocort Spraypak: 1/2-fl. oz. 
plastic spray bottles. Vasocort solution: !/2-fl. oz. 
dropper bottles. 

Source: Smith, Kline & French Laboratories, 
Philadelphia, Pa. 


White’s Otobiotic 


Description: Each ce. contains: neomycin sulfate, 
equivalent to 3.5 mg. of neomycin base; and sodium 
propionate, 50 mg., in a hydroalcoholic-glycerin 
vehicle (pH about 6.5). 

Indications: For the treatment of otitis externa 
and chronic otitis media. 

Administration: Otitis externa—Several drops in- 
stilled into the affected canal 3 or 4 times daily. 
Chronic otitis media—Partially fill external canal of 
affected ear. After several minutes allow excess 
solution to flow out. Repeat 3 or 4 times daily. 

Form Supplied: 15-cc. dropper bottles. 

Source: White Laboratories, Inc., Kenilworth, 
N. J. 


Ziradryl Cream 


Description: Ointment containing 2% benadryl 
hydrochloride and 4% zirconium oxide (as zirconium 
carbonate) in a water-miscible base. 

Indications: For the prevention and treatment of 
dermatitis resulting from exposure to poison ivy or 
poison oak. 

Administration: Apply to skin preferably within 
1 hour after exposure. 

Form Supplied: 1-oz. tubes. 

Source: Parke, Davis & Co., Detroit, Mich. 


Other New Products 


(Chemicals clinical trial drugs, diagnostic 
aids, and equipment for the retail and hospital 
pharmacy) 


Achromycin Intramuscular 


Achromycin intramuscular, indicated for the 
treatment of genitourinary infections, respiratory 
and upper respiratory infections, cellulitis, men- 
ingitis, brucellosis, pertussis, gonorrhea and ame- 
biasis, has been marketed by Lederle Laboratories 
Division, American Cyanamid Company. Pain and 
induration can be avoided with Achromycin intra- 
muscular by deep injection into the gluteal muscle. 
The product is available in vials containing 100 mg. 
of crystalline tetracycline HCI. 
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Achromycin Ointment 


Achromycin ointment, for topical application, has 
been marketed recently by Lederle Laboratories 
Division, American Cyanamid Company. The prod- 
uct contains 3 per cent of tetracycline HCl in a 
petrolatum-wool fat base. Achromycin ointment 
is indicated for the treatment of superficial infections 
of the skin and for the prevention of infection in 
wounds, abrasions, and after surgery. Available in 
1/,-0z. and 1-oz. tubes. 


Achromycin Ophthalmic Ointment 


Achromycin ophthalmic ointment (1%) contains 
in each Gm. of ointment 10 mg. of tetracycline HCl 
in a petrolatum-lanolin base. It is effective in in- 
fectious keratitis, conjunctivitis, and blepharitis. 
Marketed by Lederle Laboratories Division, American 
Cyanamid Company, it is available in 1/s-0z. tubes. 


Achromycin Soluble Tablets 


Soluble tablets of Achromycin (tetracycline) have 
been marketed by Lederle Laboratories Division, 
American Cyanamid Company. Each Achromycin 
soluble tablet contains 50 mg. of tetracycline HCl 
and may be dissolved in bland or flavored liquids for 
oral administration. The tablets are packaged in 
tubes of 40 and 100. 


Alevaire—New Package 


The mucolytic detergent aerosol; produced by 
Winthrop-Stearns, Inc., has been made available in a 
60-cc. bottle especially for use in the home. Pre- 
viously the product was offered only in a 500-cc. 
packing. The smaller size is designed for intermit- 
tent therapy of about 30 to 90 minutes, one to three 
times daily. 


Blue Tongue Vaccine for Sheep 


Blue Tongue Vaccine for the immunization of 
sheep has been made available by Lederle Labora- 
tories Division, American Cyanamid Company. 
Blue Tongue is a virus disease spread principally by 
gnats. The vaccine is of the avianized harmless live 
virus type, grown in fertile hens’ eggs, and should 
be administered, regardless of weight or age, in the 
early summer. Blue Tongue Vaccine Lederle is 
supplied in 25- and 100-dose vials. 


Cholografin Contrast Medium 


Cholografin, a contrast medium for bile duct vis- 
ualization, has been marketed recently by E. R. 
Squibb & Sons as a 20% aqueous solution in 20-cc. 
ampuls. It is administered by intravenous injec- 
tion. 


Clistin R-A Tablets—New Dosage Form 


Orange-coated tablets, each containing paracar- 
binoxamine maleate, 4 mg., in the outer coating and 
4 mg. in the specially coated core for delayed action, 
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has been marketed by McNeil Laboratories for the 
treatment of allergic conditions. The tablets are 
supplied in bottles of 50 and 500. 


Clusintrin Capsules 


Clusintrin capsules for the treatment of anemias 
have been marketed recently by Ayerst, McKenna & 
Harrison Ltd. Each capsule provides: vitamin Bie 
with intrinsic factor concentrate, 0.33 U.S. P. units; 
vitamin By, 25.0 meg.; folic acid, 1.67 mg.; vitamin 
C (ascorbic acid), 50.0 mg.; thiamine mononitrate 
(B;), 3.384 mg.; riboflavin (Bz), 3.34 mg.; nicotin- 
amide, 50.0 mg.; ferrous sulfate exsic., 200.0 mg. 
Clusintrin capsules are available in bottles of 100 
and 1,000. 


Co-Pyronil Suspension 


Eli Lilly and Company is offering its antihista- 
minic, Co-Pyronil, in a golden colored, coconut- 
vanilla-flavored suspension, especially palatable to 
children. The suspension contains a combination 
of Pyronil (pyrrobutamine) as the naphthalene di- 
sulfonate with Histadyl (thenylpyramine) and Clo- 
pane (cyclopentamine), both as the hydroxybenzoyl 
benzoate. Two teaspoonfuls are equivalent to 1 
yellow and green Co-Pyronil Pulvule; 1 teaspoonful 
is equivalent to 1 red pediatric Co-Pyronil Pulvule. 
Available in pint bottles. 


Deka and Synephrico!l Syrups—Formula 
Changes 


Winthrop-Stearns, Inc., has announced the re- 
placement of codeine, 60 mg./30 cc., with dihydro- 
codeinone bitartrate, 10 mg./30 cc., in the formulas 
of Deka, a sedative expectorant, and Synephricol, 
an antihistaminic cough syrup, both of which are 
exempt narcotic preparations. Synephricol now 
also contains 1 mg. per cc. of Thenfadil HCl. Sy- 
nephricol Thenfadil is no longer marketed. 


Dylephrin 


Dylephrin, containing epinephrine HCl, 2.5%; 
and atropine sulfate, 0.5%; with ascorbic acid and 
sodium bisulfite in a water-propylene glycol vehicle, 
is administered by oral inhalation for antiasthmatic 
bronchodilation. The solution is marketed by 
Irwin, Neisler & Co. 


Febrile Antigens—Diagnostic 


Five Febril Antigens for serodiagnostic slide tests 
have been marketed by Lederle Laboratories Division, 
American Cyanamid Company. These antigens are 
additions to the group of six already marketed by 
Lederle, and include: Paratyphoid C antigen, Sal- 
monella Group A antigen (Somatic I, II, XII), 
Salmonella Group B antigen (Somatic I, IV, V, 
XII), Salmonella Group C antigen (C1 and C2) 
(Somatic VI, VII, VIII), Salmonella Group E anti- 
gen (El, E2, E3) (Somatic III, X, XV). Each anti- 


PRACTICAL PHARMACY EDITION 


gen is packaged in individual 5-ml. vials with at- 
tached, standardized dropper and instructions. 


Ketodase—Diagnostic Agent 


Ketodase, a form of beta-glucoronidase, an en- 
zyme in the body that speeds up chemical processes 
involving steroid hormones, has been made available 
by Warner-Chilcott Laboratories to aid in steroid hor- 
mone investigation. Ketodase may be used in the 
determination of the following common urinary 
steroids: hydroxycorticosteroids, ketosteroids, preg- 
nanediol, estrogens, and corticoid conjugates in the 
human blood. Each cc. of Ketodase contains 5,000 
Fishman units of beef liver beta-glucoronidase buf- 
fered in acetate to pH 5.0. The solution is available 
in individually packed 50-cc. bottles containing 
250,000 units, and 200-cc. bottles of 1,000,000 units, 
and is stable at 5° C. 


Koglucoid Tablets 


The Panray Corp. has recently marketed Koglu- 
coid tablets containing 50 or 100 mg. of Rauwolfia 
serpentina in each coated tablet. Both sizes are 
available in bottles of 100 and 1,000 tablets. 


Ledercillin in Oil 


A repository preparation of penicillin, Leder- 
cillin in Oil marketed by Lederle Laboratories 
Division, American Cyanamid Co., is intended for 
deep intramuscular injection and permits the gradual 
release of penicillin in the tissues. Each cc. con- 
tains 300,000 units of penicillin G in sesame oil 
with 2% of aluminum monostearate. For the 
treatment of local systemic infections caused bv 
penicillin-sensitive organisms, Ledercillin in Oil 
is available in 10-cc. vials. 


Neomersyl Injection 


Neomersyl, a mercurial-xanthine diuretic, for sub- 
cutaneous, intramuscular, or intravenous admin- 
istration, has been marketed by The Central Phar- 
macal Co. Each cc. of Neomersy] injection contains: 
mersalyl (equivalent to 39.5 mg. mercury), 0.10 Gm. ; 
and theophylline-betaine (equivalent to 0.05 Gm. 
theophylline), 0.109 Gm. It is available in 10-cc. 
multiple-dose vials. 


N. R. C. Therapeutic Vitamin Capsules 


West-ward, Inc., has marketed green and yellow 
capsules containing in each capsule: thiamine HCI, 
10 mg.; riboflavin, 10 mg.; niacinamide, 100 mg.; 
calcium pantothenate, 20 mg.; pyridoxine HCl, 2 
mg.; folic acid, 1.5 mg.; ascorbic acid, 300 mg.; 
and vitamin Biz, 4 mcg. The potencies of the in- 
gredients are stated to conform with the standards 
of the N. R. C. (National Research Council of the 
National Academy of Science). The capsules are 
available in bottles of 50 and 500. 
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NEW PRESCRIPTION PRODUCTS INDEX 


FEBRUARY, 1954—AUGUST, 1954 


BY PRODUCT 


Acetycol Tablets, Warner-Chilcott, July, 400 
Achromycin—new dosage forms, Lederle, Mar., 137 
Almegesic Tablets, Meyer, Feb., 74 

Antirabies Serum, Lederle, June, 338 

Antrenyl Bromide Pediatric Drops, Ciba, July, 401 
Antrenyl Bromide Phenobarbital Tablets, Ciba, July, 401 
Artamide Tablets, Wampole Labs., July, 400 

ASF Capsules, Roerig, June, 338 

Asymatrine Injection, Breon, July, 401 

Atropine Sulfate Injection, Breon, June, 338 
Aurasol-Rorer (Improved), Rorer, Apr., 223 

Aureomycin Calcium Oral Drops (Vet.), Lederle, June, 338 


Bardase Tablets, Parke-Davis, Apr., 222 

Bejectal with Vitamin C, Abbott, Mar., 136 

Beta-Methischol Syrup, U. S. Vitamin, June, 336 

Bichloracetic Acid Cervical Cauterization Unit, Kahlenberg, 
Mar., 137 

Biomydrin Nasal Drops and Otic, Nepera, May, 288 

Broxolin Vaginal Tablets, Breon, July, 401 

BSP Liquid, Otis E. Glidden, June, 338 

Buro-Sol Powder ‘‘ Doak’’ Concentrate, Doak, June, 338 

Buthoid Suppositories, Merrell, Mar., 136 

Butodex Tablets, Paul Maney, June, 338 


Centrine Tablets with Phenobarbital, Bristol, July, 401 
Chloromycetin for Solution—Intravenous, Parke-Davis, June, 
338 


Choledyl Tablets, Nepera, May, 287 

Cillimycin Improved, Wyeth, May, 287 

Clistin Expectorant Syrup, McNeil, Apr., 223 
Clortran Capsules, Wampole Labs., July, 401 
Corticloron Suspension, Schering, May, 287 

Cortifan Cream, Schering, May, 287 

Cortril Tablets, Pfizer, Mar., 136 

Cortril with Terramycin Suspension, Pfizer, Mar., 136 
C-Reactive Protein Antiserum, Schieffelin, Mar., 137 
Crystoserpine Tablets, Smith-Dorsey, June, 336 


Dactil Capsules, Lakeside, June, 336 

Delatestryl Solution, Squibb, July, 401 

Dexalme L.A. Capsules, Meyer, Apr., 223 

Dexalme L.A. 10—new dosage size, Meyer, July, 401 

Dramcillin-300 Suspension, White, Apr., 223 

Duotrone Oral and Injectable, U. S. Standard Products, Mar., 
1 


36 
Dynolen Capsules, Merrell, June, 336 


Elixir Gerix (Geriatric Elixir), Abbott, Mar., 136 
Endolac, Endo, Apr., 223 

Erythrocin Lactobionate, Abbott, July, 400 
Erythrocin with Sulfas Tablets, Abbott, Feb., 75 
Estrogen-Progesterone in Oil, Breon, Apr., 223 
Extralin F Capsules, Lilly, May, 289 


Fasigyn Injection, Pfizer, June, 336 
Femandren Linguets, Ciba, July, 400 
Furadantin Pediatric Suspension, Eaton, June, 336 


Gallogen Tablets, Massengill, June, 336 

Gantricillin (acetyl)-200, Hoffmann-La Roche, Feb., 75 

Gantrisin Cream, Hoffmann-La Roche, May, 289 

Gantrisin Syrup and Pediatric Suspension—new dosage 
forms, Hoffmann-La Roche, May, 289 

Globotrin Tablets, E. L. Patch, May, 287 


Heparinate Solution, Cy Labs., June, 337 

Hesperinate-C Capsules, Cy Labs., June, 337 

Hydergine Sublingual Tablets, Sandoz, Mar., 137 

Hydrepel-A and a  wealee S (with Silicone) Creams, Hygiene 
Research, Feb., 

Hypnorm Capsules, " Sitiaianaaastt, May, 289 

Hypovites, C. F. Kirk, May, 287 


llidar Phosphate Tablets, Hoffmann-La Roche, July, 402 
Ilotycin Glucoheptonate I. V., Lilly, Apr., 222 

Indon Tablets, Parke- Davis, June, 337 

Isopto-Carpine Ophthalmic Solutions, Alcon, Apr., 222 


K-Cillin Liquid, Bio-Ramo, Feb., 75 
Kerodex Cream, Ayerst, McKenna & Harrison, July, 402 


Lutrexin Tablets, Hynson, Westcott & Dunning, Apr., 222 
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Maxilets Tablets, Abbott, July, 402 

Mediatric Liquid—new dosage form, Ayerst, McKenna & 
Harrison, Apr., 

Mersalyn Solution, C. F. Kirk, July, 402 

Mesopin Tablets—new dosage sizes, Endo, July, 402 

Metorbic Capsules, Elder, July, 40) 

Mol-Iron Panhemic Capsules, White, Feb., 74 

Monodral Bromide, Winthrop-Stearns, July, 402 

Multicebrin Jr., Lilly, Apr., 223 

Myomephetane Tablets, Testagar, July, 400 

Mysoline Tablets, Ayerst, McKenna & Harrison, July, 402 


Neo-Cortef Drops, Upjohn, May, 289 

Neo-Cortef Ointment, Upjohn, Apr., 222 

Neodrops—new dosage size, Walker, Apr., 223 

Neomycin Ointment, Norwich, Apr., 

Neostene Injection, Miller Labs., June, 337 

NIDAR Tablets, Armour, July, 401 

Nio-Piracene Tablets, Nion, May, 289 

Nitranitol R. S. Tablets, Merrell, Feb., 75 

Nitroglyn Tablets, Key Corp., Apr., 222 

Nitroglyn Tablets—new dosage size, Key Corp., July, 402 

Norwich Children’s Nose Drops with Neo- Synephrine, Nor- 
wich, Feb., 75 


OB-6 Capsules, Kremers-Urban, May, 289 


Paraderm-Burn Ointment, Bara, Feb., 75 
Parenzyme Intramuscular, National Drug, June, 337 
Parsidol Tablets, Warner-Chilcott, Apr., 223 
Penasoid Suspension, Parke-Davis, Apr., 223 
Polycycline Capsules, Bristol, July, 402 

Prantal Cream 2%, Schering, May, 287 

Pronemia Capsules, Lederle, Mar., 137 


Raupena Tablets, Crookes, May, 288 

Rau-Vertin Tablets, National Drug, June, 337 
Rauwidrine Tablets, Riker, May, 288 

Reserpoid Tablets, Upjohn, July, 401 

R. S. Panthoderm Cream, U. S. Vitamin, May, 289 


Salpacine Tablets—new package size, Vale, Feb., 75 

Serpiloid Tablets, Riker, Feb., 74 

Skin Test Antigen for Mumps, Lederle, Mar., 137 

Skopolate—Tablets, D. A. Tablets, P. A. M. Capsules, and 
Parenteral, Strasenburgh, June, 337 

— Sulamyd Ophthalmic Solution 10%, Schering, July, 


Stoppering Machines for Sterile Vials, Popper, May, 289 

Sucaryl Calcium Sweetener Powder—new dosage form, 
Abbott, Mar., 

Sulfa-Readicillin, Upjohn, July, 402 

Surgimin and Surgimin-T, Walker, July, 402 

Synkayvite-C Drops, Hoffmann-La Roche, May, 288 


Teldrin Spansule, SK & F, June, 337 

Terpin Hydrate and Codeine Lozenges, Massengill, Mar., 137 

Terramycin Intramuscular, Pfizer, July, 402 

Tetracyn, Roerig, Mar., 137 

Tetracyn Oral Suspension, Roerig, May, 288 

Thorazine Tablets & Ampul Solution for Injection, SK & F, 
June, 338 

Thytropar Powder, Armour, Feb., 74 

Til-For Suspension, Tilden, May, 288 

Topatar Cream, Sharp & Dohme, May, 289 

Trevidal Tablets, Organon, May, 288 

Tridipigen, Alum Precipitated, L jilly, Feb., 74 


Vibalt (Biz) and Thiamine Hydrochloride Parenterals, 
Roerig, May, 289 
Vi-Dexemin Tablets, SK & F, Feb., 75 


Zincofax Cream, Burroughs Wellcome, May, 289 


BY MANUFACTURER 


Abbott Laboratories 

Bejectal with Vitamin C, Mar., 136 

Elixir Gerix (Geriatric Elixir), Mar., 136 

Erythrocin Lactobionate, July, 400 

Erythrocin with Sulfas Tablets, Feb., 75 

Maxilets Tablets, July, 4 

Sucaryl Calcium Sweetener Powder—new dosage form, 
Mar., 137 
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Alcon Laboratories, Inc. 
Isopto-Carpine Ophthalmic Solutions, Apr., 222 
™~ Armour Laboratories 
NIDAR Tablets, July, 401 
Thytropar Powder, Feb., 74 
Ayerst, McKenna & Harrison Ltd. 
Kerodex Cream, July, 4 
Mediatric Liquid—new dosage form, Apr., 223 
Mysoline Tablets, July, 402 
Bara Farmacal Corporation 
Paraderm—Burn Ointment, Feb., 75 
Bio-Ramo Drug Company 
K-Cillin Liquid, Feb., 75 
George A. Breon and Company, Inc. 
Asymatrine Injection, July, 401 
Atropine Sulfate Injection, June, 338 
Broxolin Vaginal Tablets, July, 401 
Estrogen-Progesterone in Oil, Apr., 223 
Bristol Laboratories, Inc. 
Centrine Tablets with cs July, 401 
Polycycline Capsules, July, 4 
Burroughs Welicome & oe Si (USA), Inc. 
Zincofax Cream, May, 289 
Ciba Pharmaceutical Products, Inc. 
Antrenyl Bromide Pediatric Drops, July, 401 
Antrenyl Bromide Phenobarbital Tablets, July, 401 
Femandren Linguets, July, 400 
Crookes Laboratories, Inc. 
Raupena Tablets, May, 288 
Cy Laboratories 
Heparinate Solution, June, 337 
Hesperinate-C Capsules, June, 337 
Doak Pharmacal Co., Inc. 
Buro-Sol Powder “‘ Doak’’ Concentrate, June, 338 
Eaton Laboratories, Inc. 
Furadantin Pediatric Suspension, June, 336 
Paul B. Elder Company 
Metorbic Capsules, , a 400 
Endo Products, Inc. 
Endolac, Apr., 223 
Mesopin Tablets—new dosage sizes, July, 402 
Otis E. Glidden & Co., Inc. 
BSP Liquid, June, 338 
Hoffmann-La Roche Inc. 
Gantricillin (acetyl)-200, Feb., 75 
Gantrisin Cream, May, 289 
Gantrisin Syrup and Pediatric Suspension—new dosage 
forms, May, 289 
Tlidar Phosphate Tablets, July, 402 
Synkayvite-C Drops, May, 288 
Hygiene Research, Inc. 
Hydrepel-A and Hydrepel-S (with Silicone) Creams, Feb., 
75 


Hynson, Westcott & Dunning, Inc. 
Lutrexin Tablets, Apr., 222 
Kahlenberg Laboratories 
Bichloracetic Acid Cervical Cauterization Unit, Mar., 137 
Key Corporation 
Nitroglyn Tablets, Apr., 222 
Nitroglyn Tablets—new dosage size, July, 402 
C. F. Kirk Company 
Hypovites, May, 287 
Mersalyn Solution, ae 402 
Kremers-Urban Company 
OB-6 Capsules, May, 289 
Lakeside Laboratories, Inc. 
Dactil Capsules, June, 336 
Lederle Laboratories Division, American Cyanamid Com- 
pany 
Achromycin—new dosage form, Mar., 137 
Antirabies Serum, June, 338 
Aureomycin Calcium Oral Drops (Vet.), June, 338 
Pronemia Capsules, Mar., 137 
Skin Test Antigen fer Mumps, Mar., 137 
Eli Lilly and Company 
Extralin F Capsules, May, 289 
llotycin Glucoheptonate i V., Apr., 222 
Multicebrin Jr., Apr., 
Tridipigen, Alum Re ceihad. Feb., 74 
Paul Maney Laboratories 
Butodex Tablets, June, 338 
The S. E. Massengill Company 
Gallogen Tablets, June, 336 
Hypnorm Capsules, May, 289 
Terpin Hydrate and Codeine Lozenges, Mar., 137 
McNeil Laboratories, Inc. 
Clistin Expectorant Syrup, Apr., 223 
The William S. Merrell Company 
Buthoid Suppositories, Mar., 136 
Dynolen Capsules, June, 336 
Nitranitol R. S. Tablets, Feb., 75 
Meyer Chemical Company, Inc. 
Almegesic Tablets, Feb., 74 
Dexalme L. A. Capsules, Apr., 223 
Dexalme L. A. 10—new dosage size, July, 401 
E. S. Miller Laboratories, Inc. 
Neostene Injection, June, 337 
National Drug Co. 
Parenzyme Intramuscular, June, 337 
Rau-Vertin Tablets, June, 337 


Practica, Poarmacy Eprrion 


Nepera Chemical Company, Inc. 
Biomydrin Nasal Drops and Otic, May, 288 
Choledyl Tablets, May, 287 
Nion Corporation 
Nio-Piracene Tablets, May, 289 
Norwich Pharmacal Company 
Neomycin Ointment, April, 223 
Norwich Children’s Nose Drops with Neo-Synephrine, 
Feb., 75 
Organon Inc. 
Trevidal Tablets, May, 288 
Parke, Davis & Company, Inc. 
Bardase Tablets, Apr., 222 
Chloromycetin for Solution—Intravenous, June, 338 
Indon Tablets, June, 337 
Penasoid Suspension, Apr., 223 
E. L. Patch Company 
Globotrin Tablets, May, 287 
Pfizer Laboratories, Chas. Pfizer & Company, Inc. 
Cortril Tablets, Mar., 136 
Cortril with Terramycin Suspension, Mar., 136 
Fasigyn Injection, June, 336 
Terramycin Intramuscular, July, 402 
Popper and Sons, Inc. 
Stoppering Machines for Sterile Vials, May, 289 
Riker Laboratories, Inc. 
Rauwidrine Tablets, May, 288 
Serpiloid Tablets, Feb., 74 
J. B. Roerig & Company, Division of Chas. Pfizer & Com- 
pany, Inc. 
ASF Capsules, June, 338 
Tetracyn, Mar., 137 
Tetracyn Oral Suspension, May, 288 
Vibalt (Biz) and Thiamine Hydrochloride Parenterals, 
May, 289 
William H. Rorer, Inc. 
Aurasol-Rorer (Improved), Apr., 223 
Sandoz Pharmaceuticals 
Hydergine Sublingual Tablets, Mar., 137 
Schering Corporation 
Corticloron Suspension, May, 287 
Cortifan Cream, May, 287 
Prantal Cream 2%, May, 287 
Sodium Sulamyd Ophthalmic Solution, 10%, July, 401 
Schieffelin and Company 
C-Reactive Protein Antiserum, Mar., 137 
Sharp & Dohme 
Topatar Cream, May, 289 
Smith-Dorsey, Division of the Wander Company 
Crystoserpine Tablets, June, 336 
Smith, Kline & French Laboratories, Inc. 
Teldrin Spansule, June, 337 
Thorazine Tablets and Ampul Solution for Injection, June, 


Vi-Dexemin Tablets, Feb., 75 
E. R. Squibb & Sons 
Delatestryl Solution, July, 401 
R. J. Strasenburgh Company 
Skopolate—Tablets, D. A. Tablets, P. A. M. Capsules, and 
Parenteral, June, 337 
Testagar & Company, Inc 
Myomephetane Tablets, July, 400 
The Tilden Company 
Til-For Suspension, May, 288 
U. S. Standard Products Co. 
Duotrone Oral and Injectable, Mar., 136 
U. S. Vitamin Corporation 
Beta-Methischol Syrup, June, 336 
R. S. Panthoderm Cream, May, 289 
The Upjohn Company 
Neo-Cortef Drops, May, 289 
Neo-Cortef Ointment, Apr., 222 
Reserpoid Tablets, July, 401 
Sulfa-Readicillin, July, 402 
Vale Chemical Company, Inc. 
Salpacine Tablets—new package size, Feb., 75 
Walker Laboratories, Inc. 
Neodrops—new dosage size, Apr., 223 
Surgimin and Surgimin-T, July, 402 
Wampole Laboratories 
Artamide Tablets, July, 400 
Clortran Capsules, July, 401 
Warner-Chilcott Laboratories 
Acetycol Tablets, July, 400 
Parsidol Tablets, Apr., 223 
White Laboratories, Inc. 
Dramcillin-300 Suspension, Apr., 22¢ 
Mol-Iron Panhemic Capsules, Feb., 74 
Winthrop-Stearns, Inc. 
Monodral Bromide, July, 402 
Wyeth, Inc. 
Cillimycin Improved, May, 287 
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FROM THE SECRETARY’S DIARY FOR JULY 1954 
rd These early days in July preparing for the 
101st convention to be held in Boston, and 
activating plans for National Pharmacy 
Week observance, October 3 to 9. The long Inde- 
pendence Day week end provides opportunity for 
rest and recreation to some and for catching up with 
the accumulated backlog of activity for others. 


Py Today meeting with the Committee on Pub- 
lic Relations to plan the final details for 
National Pharmacy Week with Chairman 
Lansdowne and Messrs. Chase, Archambault, and 
Lynch in attendance and the plans look good. 


the Division of Medicine of the National Re- 

search Council, provided an opportunity to 
discuss pharmacy cooperation and participation in 
the programs of that Division. Also welcoming Mr. 
Charles Rabe as a full-time member of the head- 
quarters staff. On the Federal Express for an over- 
night trip to Boston, with George Griffenhagen, to 
discuss details with the convention committee. 


(ae A visit from Dr. Keith Cannan, who heads 


A busy day in Boston reviewing housing 
i) problems with the Convention Bureau and 

meeting with the Boston Convention Com- 
mittee at Kenmore Hotel and finding Mrs. Brudno, 
Chairman of the Ladies’ Committee, and her co- 
workers especially active in devising entertainment 
features for the large number of ladies expected to 
attend the Boston convention. Returning to Wash- 
ington at midnight with George Griffenhagen and 
enjoying his comment on the antiquity of Pennsyl- 
vania R.R. sleeping cars. : 


Yesterday welcoming Dr. Justin L. Powers 

0 on his return from Geneva and other Euro- 
pean stops and found his story of the work of 

the panel of experts on International Pharmaco- 
poeial standards very interesting. Also entertained 
Dr. Ashleford of the University of Sydney, Aus- 
tralia, who was in Washington on his way back home 
following a study of pharmacological problems of in- 
terest especially to those concerned with the detec- 
tion of ‘‘doping’’ of race horses. Today reviewing 
with Mrs. Franklin of the National Health Council 
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a program intended to recruit personnel for the 
health professions. Also greeting George Bender 
who was in town to show some of the Thom paint- 
ings in the historical series which Parke, Davis & 
Company have been sponsoring. Of special interest 
was the painting depicting the first meeting of the 
A.Pu.A. in Philadelphia. 


| Today meeting with the Committee on Social 
2 and Economic Relations headed by Stephen 

Wilson and including Edward J. Carroll and 
Charles Rabe. All legislation dealing with health 
insurance, including the President’s program was re- 
viewed as were also the studies by the A.Pu.A. staff 
on Blue Cross and private health insurance plans 
thus formulating the basis for the annual report to 
the House of Delegates. 


Arrived yesterday in San Antonio with Dean 
y) Foss and looked in on the 75th anniversary 

meeting of the Texas Pharmaceutical Asso- 
ciation prior to beginning an inspection tour of 
Brooke Army Medical Center. Today with the 
medical officers at Brooke Army Medical Center. 
Welcomed by Major General Shambora, the Com- 
manding Officer, and then visited the pharmacy in- 
stallations. In the afternoon, talking with about 
150 enlisted pharmacists at the Recreation Center 
about their assignments with no punches pulled and 
the thermometer up to 106° in the shade. A very 
busy day and an interesting experience; learning 
much on which to base a report to the Surgeon-Gen- 
eral about pharmacy in the Army. Late tonight on 
the way to Colorado. 


and glad to have an opportunity to talk to 
Past President Walter D. Adams by tele- 
phone at Forney, Texas. Now off to Denver and 
much conversing and writing about the visit to San 


lt The morning hours spent in Dallas, Texas, 


-Antonio. 


All this day at Fitzsimons Army Hospital 
/} in Denver, repeating the inspection proce- 

dures and talks with enlisted pharmacists 
initiated at San Antonio. Finding the personnel 
officer here especially well versed in the problems 
of assigning pharmacists and gaining much practical 
information on which to base the report to General 
Armstrong. 


Chairman Leib Riggs of the House of 

Delegates and Chairman George Crossen of 
the Committee on Resolutions who had come from 
Oregon especially to discuss the program for the 
House of Delegates and review resolutions passed 
by the respective states. 


Now back in Washington for the final inten- 
sive efforts essential to the preparations for 
the Boston convention and thankful for the 


air-conditioning that makes the working conditions 
comfortable. 


9 All this day in Chicago conferring with 
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you’re missing 
too much 
too often 
if you’re missing 
PERITRATE® 
PROFITS 


Size | Your cost 


PracricaL PHarMAcy EpITrION 





100’s $ 2.50 
500’s 10.00 
5000’s 80.00 


WARNER-CHIL EG OT FT -Zhratones, new vorn 






For the sake of your prescription 
department income, maintain adequate 
stocks of Peritrate. It’s the biggest selling 
drug for the prevention of attacks 

in angina pectoris. The average angina 
patient will buy 12 to 15 bottles of 100 
tablets a year—that’s repeat business. 


Stock Peritrate in the sizes that suit 
your business, or stock all three sizes 
for the most profit. There isn’t 

another angina preventive with a wider 
acceptance among physicians. 


Peritrate’®. 


(BRAND OF PENTAERYTHRITOL TETRANITRATE ) 
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Hospital Accreditation and the Pharmacy 


The Joint Commission on Accreditation of Hospi- 
tals, with representatives from the American College 
of Physicians, American College of Surgeons, Ameri- 
can Hospital Association, American Medical Asso- 
ciation and the Canadian Medical Association, is 
now responsible for the Standardization Program 
formerly handled by the American College of Sur- 
geons. Surveys are made of the hospitals throughout 
the nation and, according to a recent report, 2,920 
hospitals had been fully accredited by December 31, 
1953. 


Numerous questions have come to our Division of 
Hospital Pharmacy regarding the status of the 
Pharmacy Department in the accreditation of hos- 
pitals. The ‘‘Minimum Standard for Pharmacies in 
Hospitals” along with the Point-Rating Plan serves 
as a guide for individual evaluation of hospital 
pharmacy services. Although a specific number of 
points has been allotted to each department in the 
hospital, pharmacists do not always know the fac- 
tors which may be considered when their institution 
is surveyed for accreditation by the Joint Commis- 
sion. 


Since a significant part of the accreditation pro- 
gram covers the Pharmacy, the following questions 
have been outlined in Part II of the June issue of 
Hospitals by Dr. Jose Gonzalez, field representative 
of the A.H.A.: 


1. Is the pharmacy service under the direction 
of a pharmacist licensed by the state? 

2. Is the pharmacist directly responsible to the 
administrator? 

3. Istherea pharmacy or therapeutic committee 
of the medical staff? 

4. Has a formulary been developed to stand- 
ardized accepted drugs for use in the hospital, to 
choose items to be stocked, to evaluate clinical data 
concerning drugs requested for use in the hospital, to 
prevent unnecessary duplication in the stock of the 
same basic drugs and their preparations, and to 
recommend stock items for distribution in the 
nursing units? 

5. Are there adequate internal pharmacy rec- 
ords maintained on all items purchased by the hos- 
pital? 
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6. Are all drugs for nursing units standardized 
as per recommendation of the pharmacy committee 
of the medical staff and the nursing staff? 

7. Isthere access to the pharmacy after working 
hours, and how is it controlled? What personnel 
have access to it? 

8. Is there an efficient system of distribution of 
drugs to avoid unnecessary traveling to and from the 
pharmacy? 

9. Are all drugs dispensed only on a written 
order signed by the prescribing physician? 

10. Is the pharmacy provided with adequate 
storage facilities to meet federal and local regulations 
on alcohol, narcotics, flammables and biologicals? 

11. Are narcotics properly accounted for and 
stored in adequate safe drawers or cabinets? 

12. Are narcotics stored on nursing units in non- 
removable metal strong boxes? 

13. Are there any regulations concerning the 
indiscriminate use of antibiotics, cortisone, and 
ACTH? 

14. Is there a check on the amount and distribu- 
tion of barbiturates issued to the nursing units? 

15. Ate only U.S. P., N.-F., N. N. R., and 
A. D. R. preparations used? 

16. Is there an evidence of excessive use of 
proprietary medications? 


California Workshop 


The Association of Western Hospitals in coopera- 
tion with the Northern California Society of Hospital 
Pharmacists sponsored a two-day workshop in San 
Francisco, Calif., on July 17 and 18. Designed to 
cover specific phases of hospital pharmacy practice, 
the workshop offered a new approach for this type 
meeting. During the first day, lectures were pre- 
sented by leading authorities on the following sub- 
jects—Inventory and Purchase Control, Human 
Relationship in the Hospital, Your Responsibility 
as a Department Head, Hospital Organization, and 
Staff Relations. 

On the following day the group was divided into 
six workshops with each assigned one of the subjects 
discussed the previous day. Later in the day the 
group chairmen reported to those attending the 
workshop and made up the panel for an open discus- 
sion. 
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FDA CRIMINAL PROSECUTION ACTIONS 
TERMINATED IN JUNE 





Over-The-Counter Sales of 








Prescription Drugs 





Washington, D. C.—Sold barbiturates without 
physicians’ prescriptions. Fined $500, given a one- 
year suspended jail sentence, and placed on proba- 
tion for one year. 

Chicago, Ill—Sold hormones and Savatan cap- 
sules without physicians’ prescriptions. Fined $600 
and court costs of $37.10. 

Poseyville, Ind.—Sold hormones and chloral hy- 
drate without physicians’ prescriptions. Fined $300 
and court costs. 

Catskill, N. Y.—Refilled prescriptions for sulfon- 
amides and thyroid without physicians’ authoriza- 
tions. Fined $50. 

Catskill, N. Y.—Refilled prescriptions for sul- 
fonamides and thyroid without physicians’ authori- 
zations. Two defendants: one fined $150 and the 
other fined $25. 

Wappingers Falls, N. Y.—Sold sulfonamides and 
thyroid without physicians’ prescriptions. Two de- 
fendants: one fined $100 and the other fined $50. 

Wappingers Falls, N. Y.—Refilled prescriptions 
for amphetamine, sulfonamides, and thyroid with- 
out physicians’ authorizations. Fined $100. 

Holdenville, Okla.—Sold sulfonamides without 
physicians’ prescriptions. Fined $100. 

Holdenville, Okla.—Sold Triazoline without phy- 
sicians’ prescriptions. Two defendants fined $100 
jointly. 

Seminole, Okla.—Sold sulfonamides without 
physicians’ prescriptions. Two defendants fined 
$75 jointly. 

Seminole, Okla.—Sold Neotrizine without phy- 
sicians’ prescriptions. Two defendants fined $100 
jointly. 

Seminole, Okla.—Sold sulfonamides without 
physicians’ prescriptions. Two defendants fined 
$75 jointly. 

Wewoka, Okla.—Sold sulfonamides without phy- 
sicians’ prescriptions. Two defendants fined $100 
jointly. 

Wewoka, Okla.—Sold sulfonamides without phy- 
sicians’ prescriptions. Two defendants fined $100 
jointly. 

Clearfield, Utah—Sold barbiturates, penicillin, 
and sulfonamides without physicians’ prescriptions. 
Firm fined $6,000; two defendants: one fined 
$1,000, given a one-year suspended jail sentence, 
and placed on probation for one year; the other 
given a five-year suspended jail sentence, and placed 
on probation for five years. 


Misbranded Drugs 


H. C. Whitmer Co., Columbus, Ind.—Accom- 
panying labeling of proprietary remedies contained 
false and misleading therapeutic claims: Black 
Diamond Liniment was recommended for rheumatic 
pains, sprains, burns, and wounds in man, and for 
blood poisoning and lockjaw in animals; Red Car- 
minative was reeommended for acute indigestion, 
toothache, and grippe in man, for scours in calves, 
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colts, and sheep, and to prevent white diarrhea in 
chickens; and Eureka was recommended for con- 
stipation, cleaning out the bowels and stomach, and 
flushing the urinary tract. Fined $750 and court 
costs of $132.64. 

Medical Discoveries, Inc., Detroit, Mich.—Label- 
ing of Hepavita tablets and Vitamin Formula tablets 
contained false and misleading therapeutic claims 
for use in the prevention of arteriosclerosis, al- 
coholism, coronary heart attacks, strokes, obesity, 
liver and kidney diseases, and other diseases as- 
sociated with an increase of blood fats. Sentence 
against firm suspended; individual fined $500, given 
an eight-month suspended jail sentence, and placed 
on probation for two years. 


Injunctions 


Glandular Products Co., Dybutol Co., Tide 
Mailing Service, Long Beach, Calif.—enjoined from 
interstate shipments of Vita-Glan Male Formula, 
Bio-Glan Male Formula, and Adler’s Compound 
(hormone preparations) misbranded by false and 
misleading therapeutic claims of sexual rejuvenation. 

Glanex Products, Floral Park, N. Y.—enjoined 
from interstate shipments of Testo-Glan Male For- 
mula and Fem-Tone Female Formula misbranded 
by false and misleading claims for the effective 
treatment of sexual weakness, nervousness, mental 
depression, headache, sleeplessness, and vague aches 
and pains. 

Texas Liquid Garlic Co., Mineral Wells, Tex.— 
enjoined from interstate shipments of ‘‘Garlex’’ 
containing false and misleading therapeutic claims 
for the treatment of tuberculosis, hypertension] 
typhoid, colitis, and other diseases requiring rational 
medical treatment. 


Pesticide Amendment to Federal FDC Act 





A bill directing the Secretary of Health, Educa- 
tion, and Welfare to limit residues of poisonous or 
deleterious pesticide chemicals in or on raw agricul- 
tural commodities ‘‘to the extent necessary to pro- 
tect the public health,” amends the Federal Food, 
Drug, and Cosmetic Act by providing that such com- 
modities shall be deemed to be adulterated under 
Section 402(a) (2) of the Act if such pesticide chemi- 
cal is unsafe within the meaning of a new Section 
408. The bill also provides for administrative pro- 
cedures conducive to prompt action permitting the 
effective use of pesticide chemicals without hazard to 
the public health. 


Insulin Regulations Revised 





The definition, certification, packaging, labeling, 
and standards of identity, strength, quality, and 
purity of lente insulin, a new form of insulin, are 
added to the insulin regulations by an order pro- 
mulgated by the Department of Health, Education, 
and Welfare. 


The retirement of Charles W. Crawford, Commis- 
sioner of Food and Drugs since 1951, was announced 
July 24. At his request, his retirement became effec- 
tive on July 31. He was succeeded by George P. 
Larrick, deputy commissioner of Food and Drugs. 
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almost this quick... 


Erythrocin 


starts to dissolve 


filmtab ... for faster drug absorption 


Now, there’s no delayed action from an enteric coating. 
The new tissue-thin Filmtab coating (marketed only 
by Abbott) starts to disintegrate within 30 seconds 
after your patient swallows it—makes the antibi- 
otic available for immediate absorption. 


filmtab . .. for earlier blood levels 


Because of the swift absorption, your patient gets 
high blood levels of ERYTHROCIN (Erythromycin 
Stearate, Abbott) in less than 2 hours—instead of 
4-6 hours as before. Peak concentration is reached 
within 4 hours, with significant concentrations last- 
ing for 8 hours. 


filmtab ...for your patients 


It’s easy on them. Compared with most other 
widely-used antibiotics, Filmtab ERYTHROCIN is less 
likely to alter normal intestinal flora. Prescribe 
Filmtab ERYTHROCIN for all susceptible coccic in- 
fections—especially when the organism is resis- 
tant to other antibiotics. Bottles 


of 25, 100 (100 and 200 mg.). OUbbott 


*TM for Abbott’s film sealed tablets, pat. applied for 


2 "This is the ad your physicians are seeing 
on the new Filmtab ERYTHROCIN." 
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R Information Service 


eeeeeeeeveeeee fram page 453 
Water-Absorption 
in Ointment 


Will you please give us information about the follow- 
ing prescription: 


By MIDE 25 aco wea eee Steg 0.45 
TOROMEE ee POR REN 0.9 
GMMONPIONE 25. Boe es cael 5.4 
Hydrosorb 
Water, of each, q. s. 

TOMNRE FoR pew hee 180.0 


We have tried three procedures unsuccessfully. The 
physician wishes to avoid the addition of fat or oil.— 
J.C. U., New York. 


It has been shown [see THIS JOURNAL, 15, 36 (Jan. 
1954)] that the addition of nonionic emulsifiers will 
increase the water absorption of emulsifiable bases. 
You might replace half the Hydrosorb or one-fourth 
of the Hydrosorb and one-fourth of the water with 
polyoxyethylene sorbitan monostearate (Tween 60). 
This would not introduce more fat or oil. Tween 60 
is available in small lots from R. F. Revson Co., 243 
W.17th St., New York 11, N.Y., or from other small- 
lot suppliers. 
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GOOD-BETTER-BEST 





There is only one BEST 
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\w/ te AMERICAN 
fm, DRUGGISTS 
EN FIRE SSE RANCE CO. 


American Building 
CINCINNATL, OHLO 


7 
VSURANCE © 





The best fire insurance for 
all druggists is 
available from 


“The Druggists’ Own Company” 


Consult Our Agent 
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Terpin Hydrate Elixir with 
Propylene Glycol 


Is there a formula available for terpin hydrate elixir 
in which propylene glycol replaces part or all the 
glycerin and alcohol?—S. K., California. 


The following formula was published in Tuts 
JOURNAL, 12, 536(Sept., 1951): 


Terpin Hydrate Elixir, Modified 


Terpin hydrate, powder.............. 17 
Sweet orange peel tincture........... 20 
Benzaldehyde' spirits ccs och hoe 5 
PLOOVICHE BIVCO 5 oo Gs acre pee nals 750 
PU Sos Ce ae ee vp a Fei Ie 50 
ROWAN Se ne ee, Ne ay een 100 


1,000 


Dissolve the terpin hydrate in the propyiene 
glycol, add the tincture, the spirit, and the 
other ingredients. 


The author of the report found that the modified 
elixir was more palatable than the official terpin hy- 
drate elixir. However, if you wish to try different 
flavors, see the article ‘‘A Study of Propylene Glycol 
in Some Oral Pharmaceuticals,” THs JOURNAL, 15, 
103(Feb., 1954), in which flavors for masking the 
aftertaste of propylene glycol are reported. 


Magnesium Paste for 
Hydrofiuoric Acid Burns 


Can you supply a formula for ‘‘Magnesium Paste” 
to be used in the treatment of hydrofluoric acid burns?— 
C. A. Z., Wisconsin. 


‘“Magnesium Paste”’ is a misnomer for a prepara- 
tion of magnesium oxide, or magnesia, and glycerin 
which is used in the treatment of burns caused by 
hydrofluoric acid. The following formula is given 
in the book ‘Poisoning’? by W. F. von Oettingen, 
1954, p. 363, published by Paul B. Hoeber, Inc., 49 
E. 33rd Street, New York 16, N. Y. 


Magnesia Paste or Magnesium Oxide Paste 
WeeeneSINMh OXIIE ho ek Ske ee 20 
COON i SE toe he Be awe Ns 80 


Make a paste. Apply as a wet dressing after 
thorough lavage of the affected area. 


Dismenol—Menorol Tablets—Source? 


What is Dismenol and where can it be obtained?— 
C.L.P., Pennsylvania. 


Dismenol is a German product containing di- 
methylaminophenazone - p - sulfamidobenzoic acid. 
A product named Menorol Tablets, containing this 
drug was available in the U.S. We have been un- 
able to locate an American source. 
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elixir 
delightfully flavored digestive-nutritive tonic 


ste”? Each fluid ounce (approx. 2 tablespoonfuls) 
s?— provides: 

(alcohol 15% by volume) 
Digestive Enzymes: 


vases’ digestive werent. oc ce RS 
— enzymes... eee ee 
1 by Betaine HCI. . . . . . . . 100mg. 
= Betaine Monohydrate . . . . 200mg. 
gen, Liver Concentrate* . . . . . 220 mg. 
9 lipotropics... Veast Extract®.... .. 0.5... 2am 
Vitermineis < oS 6 ce te eC 

iostere-4.6.0 ou ee es ee 

20 Thiamine HCI (Bi) ..... 4 mg. 
20) B complex Riboflavin (Bz). ...... £2mg. 
vitamins... Pyridoxine HCI (Be). . . . . 2me. 

after NE a a ee 
Niacinamide..: ..:--. <-. «. .; emg. 

Calcium Glycerophosphate . . 300 mg. 


Manganese Glycerophosphate . 15 mg. 
*provides whole natural vitamin B complex 


d?— Available in 16 oz. and gallon bottles. 
Order NOW from your wholesaler. 
a s a 
u. Ss. Vitamin corporation 


Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd Street, New York 17, N.Y. 
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IN. WHICH the Author Concludes His Series 
of 


Vignettes of Pharmaceutical Americana 
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BY GEORGE B. GRIFFENHAGEN* 





HUGH MERCER APOTHECARY SHOP 
FREDERICKSBURG, VIRGINIA 


NDuring the past fifteen months, Ta1s Journat 
has brought to its readers a series of monographs 
describing American Apothecary shop restorations 
which are on exhibition in the United States. In 
all, 28 ‘‘early American pharmacies’’ have been so 
presented. 

The AmericAN PHARMACEUTICAL ASSOCIATION 
has recognized the value and importance of such 


* Associate Curator, Division of Medicine and Public Health, Smithson- 
ian Institution, Washington, D. C., and Consultant to the A.Ph.A. Museum. 
The concluding installment of the series describing apothecary shop restora- 
tions on exhibition in the United States. 
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exhibitions for well over fifty years. At the 1902 
semi-centennial meeting of the AssociaTION, an 
historical exhibit was held in Philadelphia which 
included the restoration of the Glentworth Apothe- 
cary Shop (see Tus Journat 14, 468, 1953). Then 
the following year, Edward Kremers recommended 
before the AssociaTI0Nn’s newly organized Section on 
Historical Pharmacy that ‘‘collections representing 
a drugstore of the Period 1848 to 1898 (be organ- 
ized) in each State.’ Kremers own collection, 
which was commenced in 1897, was finally in- 
stalled in the Wisconsin State Historical Society, 
Madison, in 1913 (see Tus Journat, 15, 12, 1954) 
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Apothecary at Work—From An Old Print 





By 1933, the Association had assumed con- 
siderable interest in apothecary shop restorations, 
due to several factors. First of all, the Assoc1aTION 
arranged the exhibition at the Century of Progress 
in Chicago, which included the restoration depict- 
ing the Philo Carpenter Drug Store (See Tuis 
Journat, 14, 388, 1953). Likewise, the Stabler- 
Leadbeater Apothecary Shop in Alexandria, Va., 
had been sold under the auctioneer’s gavel in 1933 
with the understanding that the AssoctaTION was 
to reopen it as a museum restoration (see Tus 
Journat, 14, 322, 1953). E.G. Eberle, then editor 
of Tuis Journat, authored a special editorial in 
1934 on the value of permanently ‘preserving 
historical pharmacies in various locations.”’ 

In 1941 the Association through the Friends of 
Historical Pharmacy (of which every member of 
the A.Px.A. is a member) assumed the responsibil- 
ity for operating the Hugh Mercer Apothecary 
Shop in Fredericksburg, Va. (see Tas JourNat, 
14, 221, 1953). Then in 1945, the Squibb Ancient 
Pharmacy, which was brought to this country 
from Germany by E. R. Squibb and Sons in 1932, 
was turned over to the Assoc1aTIONn, which in turn, 
deposited the collection in the Smithsonian Insti- 
tution. 


Numerous Dedications 


The AMERICAN PHARMACEUTICAL AssocIATION has 
actively participated in numerous dedications of 
other restorations, such as the Pasteur-Galt 
Apothecary Shop which was dedicated in 1950 to 
coincide with National Pharmacy Week (see Tus 
Journat, 15, 245 1954); and the Bringhurst 
Apothecary Shop was dedicated in a nation- 
wide radio broadcast coinciding with the 
1953 annual convention in Salt Lake City (see Tus 
Journat, 14, 732, 1953). 

Obviously the 28 restorations which have been 
described in this series do not include all such his- 
torical collections. There are those collections 


which are owned privately and which are not on 
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public exhibition. There are those restorations de- 
picting European apothecary shops which, obvi- 
ously, do not fit under the heading of ‘‘Early 
American Pharmacies’’; and there are several col- 
lections which have been on exhibition as restora- 
tions, but which at the present time are in storage. 
To make this series complete, therefore, we present 
these remaining collections in the following ab- 
breviated form: 


XXIX. Old Buffalo Pharmacy: 


Buffalo Historical Society, Buffalo, New York. 
Prescription counter from Smith Drug Store founded 
in 1881. Opened in 1939; Mon.-Sat. 10-5; Sun 2-5; 
admission free. 


XXX. Smithknight Drug Store: 


Howard Dittrick Museum of Historical Medicine, 
Cleveland, Ohio. Wall case and equipment of 
Smithknight Drug Store founded in Cleveland in 
1857. Opened 1935; Thurs. 2-5 and by appoint- 


ment. 


XXXI. Brown Apothecary Shop: 


251 West Church St., Evansville, Wisconsin. Per- 
sonal collection of William E. Brown, pharmacist, 
installed in basement of home. 


XXXII. Colonial Village Apothecary Shop: 
Fairhaven, Conn. Private collection of Lurelle 
Guild. Not now open for public exhibition. 


XXXIII. The Old World Apothecary Shop: 
Smithsonian Institution, Washington, D. C. 
European pharmaceutical antiquities (15-19th 
centuries) and fixtures of 18th century Muenster 
Apotheke. Open daily 9-4.30; admission free. 


XXXIV. Cantigalli Pharmacy: 
College of Medicine, University of Cincinnati, 
Ohio. Partial restoration of 15th century Italian 
pharmacy in lecture hall. Not open for public ex- 
hibition. 

XXXV. John Carle Drug Store: 
Museum of the City of New York, N. Y. 1852 res- 
toration of Carle Drug Store (founded 1812) On 
exhibit 1952-53; now in storage. 


XXXVI. Early American Apothecary: 
New York Historical Society, N. Y. Restoration 
of New York drug store, ca. 1850-1900. On exhibit 
1939-50; now in storage. 


XXXVII. B. W. Woodward Drug Store: 
University of Kansas School of Pharmacy. Restor- 
ation of Woodward and Co., Civil War period. 
On exhibit 1940-43; now in storage. 


XXXVIII. Crabtree Drug Store: 
College of Pharmacy, University of Utah. Fixtures 
of Crabtree Drug Store of Cairo, Ill. On exhibit 
at Parke, Davis, Detroit, 1949; now in storage in 
Salt Lake City. 
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Progress in Medicine 


@eeeeeveeaeseeee ee from page 458 


much larger dose of cortisone acetate administered 
alone, the physicians found. In the combined 
therapy, 37.5 mg. of cortisone acetate was given 
orally in 3 divided doses of 12.5 mg. every 5-6 hours, 
with 30-40 cc. of 10% sodium or potassium para- 
aminobenzoate in water solution administered 1 hour 
prior to each dose of cortisone acetate. None of the 
serious side effects observed with the usual doses of 
cortisone was encountered, the physicians state. 

[ Wiesel, L. L., and Barritt, A. S., Am. J. Med. Sci. 
227, 74 (1954).] 


Corticotropin Zinc Phosphate— 
Long-Acting Aqueous Injection 


It has been shown by Homan, e¢ al. (1) that when 
zinc phosphate or hydroxide is precipitated from a 
solution containing corticotropin (ACTH) at about 
neutral pH the ACTH is carried along. This permits 
formation of injectable suspensions of small particle- 
size from which the ACTH and enzyme-inhibiting 
zinc compounds are slowly released by solution in 
tissue fluids after subcutaneous or intramuscular in- 
jection. Greene and Vaughan-Morgan (2) adminis- 
tered corticotropin zinc phosphate (20 U. S. P. units 
of corticotropin) to six patients, three with rheuma- 
toid arthritis, by intramuscular injection. Based 
upon amelioration of symptoms and by an increase 
in urinary excretion of 17-ketosteroids, they noted 
that the effects from one injection lasted one to three 
days. The immediate effects were always good, and 
in five cases better than with ordinary ACTH. In 
all cases better clinical results were achieved with 
daily injections of 10-20 units of the ACTH zinc 
phosphate suspension. The exception was a patient 
with atopic eczema, in whom only a temporary im- 
provement was obtained. No side-reactions were 
noted. Ferriman, e¢ al. (3) compared the clinical ef- 
ficacy of ACTH in ethyl] oleate-beeswax with ACTH 
zine phosphate in seven cases of rheumatoid arthritis 
and one of ankylosing spondylitis. Both prepara- 
tions were first administered in 20-unit doses intra- 
muscularly. These-physicians conclude from their 
observations that the ACTH zinc phosphate aqueous 
suspension is clinically effective and has technical ad- 
vantages over oily preparations of ACTH. Three 
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other physicians (4) used ACTH zinc phsophate and 
other ACTH preparations intramuscularly in 25 pa- 
tients with rheumatoid arthritis. They conclude: 
“Corticotropin zinc phosphate stimulates the ad- 
renal gland for 24 to 48 hours or more after a single 
injection. A single injection of 20 units had the same 
effect as four doses of 20 units of ordinary ACTH 
injected at 4-hour intervals. In rheumatoid arthritis 
the zinc preparation was satisfactory in a daily dose 
of 20 units; in some patients injections twice weekly 
were sufficient as maintenance therapy. No side 
reactions were noted.” 

{(1) Homan, J. D. H., et al., Lancet (London), 266, 
541(March 13, 1954); (2) Greene, R., and Vaughan- 
Morgan, J., ibid., 543; (3) Ferriman, D. G., Ander- 
son, A. B., and Turner, P. P., ibid., 545; (4) den 
Oudsten, S. A., van Leeuwen, L., and Coers, R. J., 
ibid., 547.] 


Chlorpromazine and Narcotics 
in Management of Severe Pain 


A study on 30 patients, 29 of whom had cancer, 
showed that chlorpromazine (Thorazine, S. K. & 
F.), 25 mg. two to four times daily, enabled 22 pa- 
tients to obtain satisfactory analgesia from severe 
abdominal, bone, and neuritic pain associated with 
malignant lesions with reduced doses of narcotics or 
sedatives that had become ineffective in ordinary 
doses. Chemically, chlorpromazine is 10(y-di- 
methylaminopropy]) - 2 - chlorophenothiazine HCl, 
and is structurally related to the antihistaminic pro- 
methazine [(dimethylaminopropyl) phenothiazine, 
Phenergan] and to the antispasmodic diethazine 
[(diethylaminoethyl) phenothiazine, Diparcol]. The 
five investigating physicians noted that since chlor- 
promazine has antiemetic properties it also served as 
an antinauseant and antivomiting agent when these 
conditions accompanied pain. Of six patients with 
these conditions, five reported complete relief and 
one was relieved of nausea but had only moderate 
relief from vomiting. Two patients stopped taking 
chlorpromazine because of pyrosis (heart burn) and 
one because of tachycardia (rapid heart action) and 
ataxia. Drowsiness was the most prominent side- 
effect of chlorpromazine and, to a lesser extent, dry- 
ness of the mouth, pyrosis, and mild hypotension. 

[Sadove, M. S., et al., J. Am. Med. Assoc., 155, 626 
(June 12, 1954).] 
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PracticaL PHARMACY EDITION 


BHREtE FLY NOTE wD 





COLLEGES 


Twenty-five ‘‘Certificates of Merit’? were pre- 
sented at the Pharmacy Refresher Course at Xavier 
University College of Pharmacy. The Refresher 
Course, held April 19, 21, 23, included lectures on: 
Pharmacology of New Drugs; Drug Store Manage- 
ment; Public Relations; Prescription Problems and 
Pharmacy of Drugs; Accounting; Detailing; Math- 
ematics; Dentistry with Pharmacy; and Public 
Health. 

Warren McKenna, director of the course, an- 
nounced that plans are now being made to expand 
the course next year. 


Howard College’s (Ala.) first annual Pharmacy 
Honors’ Day, May 19, featured the installation of 
Beta Beta Chapter of Rho Chi, national pharmacy 
honor organization, by Dean Perry A. Foote, dean 
of the College of Pharmacy, University Florida. of 


‘A refresher course for pharmacists was held at 
the Massachusetts College of Pharmacy from May 4 
through May 13. Following is a list of the subjects 
dealt with together with their respective lecturers: 
“The Current Status of Rauwolfia in Relation to 
Other Antihypertensive Agents,’’ Robert J. Per- 
chard; ‘‘Merchandising and Store Management,”’ 
Claude L. Smith; ‘‘The Current Status of Anti- 
enzymes, Chlorophyll, and Fluorides in Dental 
Therapeutics,’”? David Weisberger; ‘‘The Use of 
Radioactive Isotopes in Medicine and Pharmacy,” 
John W. Schermerhorn; ‘‘Basic Information Con- 
cerning the Polio Vaccine,’’ Raymond W. Vander 
Wyk; ‘‘A Review of the Pharmacology of the 
Drugs Used in the Treatment of Motion Sickness 
and Related Disorders,’’ William E. Hassan, Jr.; 
“The Five-Year Plan and Pre-pharmacy Training— 
Pros and Cons,’’ Howard C. Newton; ‘‘Some Recent 
Legislative Activities and Statistical Findings Per- 
taining to Retail Pharmacy,’’ Joseph H. Goodness; 
“Pharmacy and Dermatology,’’ Bernard Appel; 
“Prescription Clinic,’’ Mitchell J. Stoklosa. 


The appointment of Dr. Albert J. Sica as associate 
dean of Fordham College of Pharmacy has been an- 
nounced. Dr. Sica, who assumed his new post July 
1, continues as associate professor and chairman of 
the department of pharmacy. 


The Alpha Gamma Chapter of Rho Chi presented 
its third annual Honors Day May 20 at the Univer- 
sity of Connecticut School of Pharmacy. Speakers 
were Dr. Paul J. Jannke, national president of Rho 
Chi and Dr. Warren J. Bilkey, Department of 
Economics of the University of Connecticut. 
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Officers installed for 1954-1955 are G. Philip Lehr- 
man, president; Raphael Coia, vice-president; 
Alice Treka, secretary-treasurer; and Dr. P. J. 
Jannke, faculty adviser. 


Commencements 


Graduation exercises of the University of Cincin- 
nati marked the last graduation by the Cincinnati 
College of Pharmacy. The school will become a 
college of the university officially with the beginning 
of the fall term. Dr. Joseph F. Kowalewski will be 
dean. 


Columbia University conferred 81 Bachelor of 
Science in Pharmacy degrees on 75 men and six 
women and 11 Master of Science in Pharmacy de- 
grees on 10 men and one woman at the university’s 
second Bicentennial Convocation and Commence- 
ment ceremonies held outdoors before Low Memorial 
Library on June 1. Dr. E. E. Leuallen, dean of the 
College of Pharmacy, made the recommendations 
and presented the names to Grayson Kirk, president 
of the university. 


At the Commencement Exercises of the Phila- 
delphia College of Pharmacy and Science, held on 
June 14, 186 degrees in course were granted by Presi- 
dent Ivor Griffith. 


ASSOCIATIONS 


The first Pakistan Pharmaceutical Conference 
and Exhibition will be held in Karachi on November 
5, 6, and 7, 1954, under the auspices of the Pharma- 
ceutical Society of Pakistan. The program of the 
Conference includes the presentation of scientific 
papers, symposia on pharmaceutical education, leg- 
islation and popular lectures, and movies on the 
pharmaceutical profession and industry. 


John T. Connor, administrative vice-president of 
Merck & Co., Inc., has been named State Chairman 
of the New Jersey Mental Health Association Fund 
Campaign for 1954. 


The American Association for the Advancement 
of Science has issued an invitation to all members 
of the A.Pu.A., A.A.C.P., A.S.H.P., and A.C.A. to 
present a paper or symposium at the Pharmacy 
Section meeting of the A.A.A.S. and participating 
affiliated and associated societies to be held in 
Berkeley, Calif., December 26-31, 1954. All titles 
for inclusion in the printed program must be in by 
September 15. They should be sent to Glenn L. 
Jenkins, Purdue University School of Pharmacy, 
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Lafayette, Ind., or to Dr. Donald C. Brodie, local 
chairman, University of California Medical Center 
School of Pharmacy, San Francisco, Calif. 


The Thirteenth Biennial Convention of the 
Lambda Kappa Sigma National Pharmaceutical 
Sorority was held June 27—July 1, at the Hotel War- 
wick, Philadelphia, Pa. Eta Active and Eta 
Graduate Chapters, whose members are students or 
graduates of the Philadelphia College of Pharmacy 
and Science, were hostess chapters. One hundred 
and fifteen delegates and members from all sections 
of the United States were in attendance at the con- 
vention. 

The Efficiency Gavel which is awarded to the 
Graduate Chapter for outstanding work during the 
biennium went to Epsilon Graduate, Baltimore, 
Md., for one year and Omicron Graduate, 
Detroit, Mich., for the other year. 

The following Grand Officers for the next bien- 
nium, 1954-1956, were installed: Grand President, 
Harriet Lescauski; Vice-President, Martha Wilcox; 
Grand Secretary, Julia Pishalski; Grand Treasurer, 
Marion Leary; Grand Editor, Amelia C. DeDomin- 
icis. 


The following officers were elected to the Pharma- 
ceutical Section of Special Libraries Association at 
its recent annual convention held in Cincinnati, 
Ohio: Chairman: Claire K. Schultz, librarian, 
Sharp and Dohme Division, Merck and Company, 
Inc.; Vice-Chairman: Jewell Maurice, assistant 
librarian, Eli Lilly and Company; Secretary: James 
Olsen, librarian, Smith, Kline and French Labora- 
tories; Treasurer: Frances Stratton, Lederle 
Laboratories Division, American Cyanamid Com- 


pany. 


The Board of Trustees of the New Jersey Pharma- 
ceutical Association has chosen R. Raymond Ric- 
ciardi, immediate past president, as its chairman. 
The Board also reappointed John J. Debus, secre- 
tary, Joseph H. Stamler, counsel, and A. Charles 
Corotis, public relations director. 


Conventions 


At the annual convention of the Mississippi 
Pharmaceutical Association held in Biloxi, Miss., 
June 15-17, a resolution was passed opposing ‘‘any 
mandate to extend the present basic four year phar- 
macy course to a five year curriculum.’’ The stand 
was taken that such action would be ‘‘unwise’’ be- 
cause it would ‘‘only serve to discourage any young 
people who may contemplate pharmacy as a career.” 


Newly elected officers of the Texas Pharmaceutical 
Association are Matt McCall, director; Frank 
Reese, president; Wynne Collier, 2nd vice-presi- 
dent; M. M. Mobley, Ist vice-president, and W. F. 
Brooks, Sr., director. The new officers were elected 
at TPA’s Diamond Jubilee Convention in San 
Antonio, July 25-28. Homer T. Mulkey was also 
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elected a director at the anniversary celebration 
which attracted more than 1400 delegates. 


The 73rd Annual Convention of the Massa- 
chusetts State Pharmaceutical Association was held 
June 20, 21, and 22 at the New Ocean House, 
Swampscott, Mass. Numbered among the fea- 
tured speakers were Dr. Hugo H. Schaefer, dean, 
Brooklyn College of Pharmacy, and Louis E. Kazin, 
associate editor, Drug Topics. 


Arnold A. Boyt became the 85th president of the 
New Jersey Pharmaceutical Association when he 
was elected at the Association’s annual convention 
held the week of June 27 at the Berkeley-Carteret 
Hotel, Asbury Park, N. J. More than 1,000 
pharmacists attended the organization’s 84th An- 
nual Conclave. 


The 73rd anniversary meeting of the Alabama 
Pharmaceutical Association was held at the Edge- 
water Gulf Hotel, Edgewater Park, Miss., June 
21-23, 1954. Dr. Theodore Klumpp, president, 
Winthrop-Stearns, was one of the principal speakers 
at this meeting which enjoyed a record attendance. 


A.Pu.A. President F. Royce Franzoni was among 
the prominent speakers at the annual convention 
of the South Carolina Pharmaceutical Association 
held June 13-15 at the Wade-Hampton Hotel, 
Columbia, S.C. Officers elected were: E. J. Collier, 
president; H. E. Murray, Ist vice-president; John 
F. Riley, 2nd vice-president; Albert Meiberg, 3rd 
vice-president; J. M. Plaxco, secretary-treasurer. 

Outstanding among the measures adopted at the 
meeting was a change in method of election to the 
Electoral College method, each district to vote a 
minority and a majority ballot according to state 
members in any particular district. 

Noteworthy resolutions passed included the con- 
demnation of hidden discounts and rebates and the 
practice of furnishing physicians with prescription 
blanks bearing the names of pharmacies. 


Irving Goldberg was elected president of the 
District of Columbia Pharmaceutical Association at 
its 1954 convention held at the Commander Hotel, 
Ocean City, Md., June 23, 24, and 25. Other 
officers elected were: Miller J. Poppleton, 1st vice- 
president; David Tourkin, 2nd _ vice-president; 
W. W. Gibson, Jr., 3rd vice-president; A. J. Obert, 
4th vice-president; Harold C. Kinner, secretary; 
Roger W. Lusby, treasurer; Orlando G. Hall, honor- 
ary president. 


Frank Lobraico was elected president of the 
Indiana Pharmaceutical Association at its 73rd 
Annual Convention at French Lick, June 15, 16, and 
17. Other officers elected were 1st vice-president, 
Wally Sielski; 2nd vice-president, William Humb- 
ley; 3rd vice-president, Earl Triplett. Robert C. 
Heikowsky was’ re-elected to the Executive Com- 
mittee. Allen Reitz and Gene Hinshaw are the 
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newly elected members of the Association’s Execu- 
tive Committee. 


Gilbert H. Siegel, Sr. was installed as president of 
the Chio State Pharmaceutical Association at its 
75th Annual Convention held in Toledo, May 16-19. 


C. L. Prisk of Salt Lake City, Utah, was elected 
president of the Utah Pharmaceutical Association 
at its convention held in Cedar City, Utah, May 23- 
25, 


Other state pharmaceutical associations advising 
THIS JOURNAL of their conventions held, or dates, are 
as follows: Arizona, Tucson, May 2-5; Arkansas, 
Little Rock, May 17-19; California, San Francisco, 
June 6-9; Colorado, Estes Park, June 21-23; 
Connecticut, Moodus, June 238-24; Delaware, Ocean 
City, Md., June 21-22; Florida, Jacksonville, May 
10-12; Georgia, Atlanta, April 18-21; Idaho, Mc- 
Call, June 24-26; Illinois, Springfield, May 23-26; 
Iowa, Des Moines, Feb. 28 and March 1,2; Kansas 
Topeka, March 21-23; Kentucky, French Lick 
Springs, Ind., Aug. 16-18; Maine, Rockland, Sep- 
tember 19-22; Maryland, Ocean City, June 14-17; 
Michigan, Detroit, June 1-3; Missouri, St. Louis, 
June 13-15; Montana, Great Falls, June 20-22; 
Nebraska, Omaha, April 25-27; Nevada, Reno, 
October 3-5; New Hampshire, Bretton Woods, Sep- 
tember 12-14; New York, Saranac Lake, June 13- 
18; North Carolina, Winston-Salem, April 11-13; 
North Dakota, Jamestown, June 138-15; Oklahoma, 
Oklahoma City, April 20-22; Oregon, Medford, 
June 20-22; Pennsylvania, Bedford, June 13-16; 
Rhode Island, Watch Hill, June 21-29; Tennessee, 
Nashville, June 14-16; Virginia, Munroe, June 
13-16; Washington, Yakima, June 27-29; West 
Virginia. White Sulphur Springs, Aug. 8-10; Wis- 
consin, Milwaukee, September 27-28. 


A.H.A. Award of Merit to Bugbee 


George Bugbee of New York, president of the 
Health Information Foundation, has been chosen as 
the 1954 recipient of the American Hospital Associa- 
tion’s highest honor, the Award of Merit. He was 
executive director of the American Hospital Associa- 
tion from 1943 until May 1, 1954, when he succeeded 
the late Admiral W. H. P. Blandy to the HIF post. 

Under his guidance as the chief executive officer 
of the American Hospital Association, the Associa- 
tion expanded rapidly in membership and in impor- 
tance in the health field. In 1943, when he joined 
A.H.A., some 3,200 hospitals were members. To- 
day, 5,200 hospitals, representing 90 per cent of the 
nation’s general hospital beds are in the member- 
ship. 

Presentation of the Award of Merit will be made 
on September 16 at the closing banquet of the Asso- 
ciation’s 56th annual convention to be held in 
Chicago from September 13-16. 
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STUDENT BRANCHES 


At the April 15 Meeting of the University of 
Oregon Branch, the guest speaker was Dr. John W. 
Stephens, clinical instructor of Diabetes and Metab- 
olism at the University of Oregon Medical School, 
who spoke on ‘‘The Diabetic Patient and the 
Pharmacist.” 


Newly-elected officers of the State University of 
Iowa Branch are as follows: Richard Cook, presi- 
dent; Garry Boeke, vice-president; Jack Fitzgerald, 
treasurer. Faculty advisers are Wendle Kerr, sta- 
tion pharmacist in the college, and Robert Van Horn, 
assistant professor of pharmacy. 


Merlin Allen was elected president of the Loyola 
University Branch. Other new officials include 
K. Thomas Haydel, vice-president; Marilyn Gen- 
nard, recording secretary; Geraldine Bundo, treas- 
urer; Sidney R. Drouihet, corresponding secretary, 
and John Louviere, historian. 


Following are the new officers of the University of 
Washington Branch: President, Bernard O’Connor; 
Vice-President, Donna Ingle; Secretary, Florence 
Chikata; and Treasurer, Melvin Dobkin. 


The 1954-1955 officers of the University of Mary- 
land Branch are as follows: President, JoAnne 
Sanbower; Vice-President, Jean Chow; Secretary, 
Barbara Miller; Treasurer, George P. Hager. 


The Rhode Island College of Pharmacy Branch 
has announced the following new officers: Alfred 
Brodeur, president; Philip Levine, vice-president; 
Rita Delfino, corresponding secretary; Jeannine 
Vadenais, recording secretary; Richard DeNicola, 
treasurer. 


LOCAL BRANCHES 


At the May Meeting of the Indianapolis Branch 
of the A.Pu.A., the guest speaker was J. H. Jones, 
inspector, Food and Drug Division of the State 
Board of Health, who discussed his department’s 
activities. 

Donald T. Meredith, of Kalamazoo, was installed 
as president of the Michigan Branch of the A.Pu.A. 
at its Annual Dinner held May 20 in Detroit, Mich. 
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every page of its proud record. Much could be 
said of the principles which have shaped its ac- 
tions, the urgings and aspirations which have 
supplied its motivation, and the steadfastness 
which has kept it on its course as it sought to 
remain ever faithful to the high purposes for 
which it was established and ordained fifty years 
ago. 

But, what has been said here should suffice to 
show the magnificent success which has re- 
warded the organization from the very outset of 
its tremendous career. 

Having kept faith with its founders, having 
been alert to the basic needs of its member Boards, 
and having avoided the internal strife which has 
sapped the strength and blurred the vision of so 
many pharmaceutical endeavors, it has won a 
high place in the affection and appreciation of all 
who evaluate effort in terms of worthwhile ac- 
complishment. 

And, as long as the past is the surest guarantee 
of the future, we can with respect, admiration, 
and confidence bid the Association Godspeed 
as it steps over the threshold of its second half 
century! 


N. P. A. MEETING 


Pharmacists from 20 states, the District of 
Columbia, and the Virgin Islands attended the 
Eighth Annual Meeting of the National Pharmaceu- 
tical Association, held in Philadelphia. 

In addition to endorsing a five-year minimum 
program for training in pharmacy, the Association 
passed a resolution requiring its members to take an 
active part in the recruitment of students to study 
pharmacy, and another urging a wider participation 
in National Pharmacy Week. 

The speaker at the annual banquet was Dr. 
Margaret J. Butcher, associate professor of English 
at Howard University and member of the District 
of Columbia Board of Education. In her talk, she 
emphasized, as a prerequisite to success, the neces- 
sity of a single standard of professional service. 

The following officers were elected for the next 
year: President, Rufus Hairston, Winston-Salem, 
N. C.; President-Elect, York D. Garrett, Durham, 
N. C.; Recording Secretary, Elizabeth H. Greene, 
Detroit, Mich.; Treasurer, William S. Woodard, 
Newport News, Va.; Executive Secretary, Chaun- 
cey I. Cooper, Washington, D. C.; First Vice- 
President, Raymond S. Bounds, Philadelphia, Pa.; 
Second Vice-President, James Roberts, Chicago, III.; 
Members-at-Large to the Executive Committee: 
Edgar Reed, New Orleans, La.; Spurling Clark, 
Indianapolis, Ind.; Lorenzo E. Kelly, Houston, Tex. 
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The preceding prescriptions involved products 
that are available direct from the manufacturer 
or through the wholesaler. The following illus- 
trations typify general pricing policies found to 
exist on specialty products available only through 
the wholesaler. 

A prescription for thirty capsules of a central 
nervous system stimulant product showed an 
average price of $4.60 in the seventeen stores 
buying the item in bottles of thirty, and an aver- 
age of $4.57 in the eleven outlets purchasing two 
hundred and fifties. Sixteen of the twenty-eight 
stores stocking the product had a common price 
of $4.50. Not a single pharmacist that bought 
the larger size quoted a price below the lowest 
charged by those that had purchased quantities 
of thirty. A price differential of 10 per cent be- 
tween the two sizes had no marked effect on pre- 
scription prices. 

The last example consists of a prescription 
for twenty tablets of a steroid antirheumatic 
product. Eleven pharmacists who bought the 
tablets in bottles of forty had an average price 
of $6.00; seven buying in hundreds, $6.21; and 
six purchasing in five-hundreds, $6.10. No store 
in the latter two groups had a price below the 
lowest given by those who bought the packages of 
forty, even though a saving of 5-10 per cent re- 
sulted from buying the larger sizes. 


Conclusions 


The illustrations show that the pharmacists 
who bought specialty products in larger quan- 
tities did not, as a general rule, price prescriptions 
significantly lower than those who purchased the 
smaller stock packages. Of course, there was 
evidence of lower prices in a number of instances, 
but the pattern was erratic; the pharmacist might 
attach a low price to one prescription, and yet 
be higher than average on another. It would 
appear as though the savings gained through 
quantity buying, and also direct buying, have 
a limited effect on pricing policies. 

It is probably desirable that at least a part 
of these savings be passed on to the consumer to 
keep alive a strong spirit of competition that 
brings about more efficient methods of distribu- 
tion. But it is proper that most, if not all, of the 
extra margin should accrue to the pharmacist 
as a means of offsetting high operating costs, 
and also to serve as a hedge against losses through 
obsolescense of specialty products. 
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Public Relations—Omaha Style 


In the belief that there is a shortage of qualified 
pharmacists in the country and that pharmacy is de- 
serving of an extensive recruitment program to in- 
duce the more apt high school students to choose it 
as a career, the Omaha Pharmaceutical Association 
decided to do something about it. Steps were taken 
to alleviate the shortage by informing high school 
students, their parents and teachers of the attributes 
of pharmacy. 

Accordingly, some 7,000 students, parents, and 
teachers visited the Omaha Centennial Vocations 
Exposition, ‘‘Opportunties Unlimited,” March 15- 
19, at the Omaha University field house at which 
the Omaha Pharmaceutical Association sponsored a 
booth. Decorated in green and white, the colors of 
pharmacy, it was constructed by pharmacy students 
of Creighton University. Under a large pharmacy 
R symbol and a huge white papier-maché ‘‘mortar 
and pestle’, the various aspects of pharmaceutical 
pursuits were delineated on placards in the shapes of 
mortars and pestles. 

The Association’s booth was manned daily by a 
retailer, a pharmacy student, a manufacturer's 
representative, and a hospital pharmacist, who 
joined forces to apprise the public of the many bene- 
fits with which pharmacy provides it and the ad- 
vantages offered those who pursue it as a career. 
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Booth Sponsored by Omaha 
Pharmaceutical Association 


The local video station televised a picture of the 
booth on three evening telecasts and the cover page 
of the Creightonian, the student paper at Creighton 
University, ran a picture of the exhibit and other- 
wise publicized it in an article. The local newspaper 
gave it like publicity. 

Officers and directors of the Association made con- 
tact with all high schools in the metropolitan area of 
Omaha, distributed copies of the pamphlet entitled 
“Shall I Study Pharmacy?” and gave talks to stu- 
dent groups at the various vocational seminars held 
in the schools. 

The Omaha Pharmaceutical Association has set 
an excellent example of what can be done public re- 
lations-wise in the interests of pharmacy. 
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